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Forms 990 / 990-EZ Return Summary
For calendar year 2016, or tax year beginning 07/01/16  andendng 06/30/17
74-2236387
ALAMO AREA RAPE CRISIS CENTER
Net Asset / Fund Balance at Beginning of Year 638,461
Revenue
Contributions 1,720,082
Program service revenue 66,547
Invesiment income 42
Capital gain / loss
Fundraising / Gaming:
Gross revenue 42,102
Direct expenses 25,126
Net income 16,976
Other income 400
Total revenue 1,804,047
Expenses
Program services 1,434,837
Management and general 221,687
Fundraising 124,198
Total expenses 1,780,722
Excess / (deficit) 23,325
Changes
Net Asset / Fund Balance at End of Year 661,786
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,804,047 Total expenses per financial statements 1,780,722
Less. Less
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total ravenue per returmn 1,804,047 Total expenses per return 1,780,722
Balance Sheet
Beginning Ending Differences
Assets 763,361 769,084
Liabilities 124,900 107,298
Net assets 638,461 661,786 23,325
Miscellanecus Information
Amended retum _
Returmn / extended due date 05/15/18
Failure 1o file penalty




SCHRIVER, CARMONA & COMPANY, PLLC
7550 IH-10 WEST, SUITE 504
SAN ANTONIO, TX 78229-5813
210-680-0350

February 7, 2018

CONFIDENTIAL

ALAMO AREA RAPE CRISIS CENTER
7500 U.S. 90 W, STE. 201, BLDG. 2
SAN ANTONIO, TX 78227

Dear Valued Client;

We have prepared the following retumns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the retums. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years,
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

SCHRIVER, CARMONA & COMPANY, PLLC




Date Due:

Remittance:

Signature;

Other:

Filing Instructions
ALAMO AREA RAPE CRISIS CENTER
Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

May 15, 2018

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

SCHRIVER, CARMONA & COMPANY, PLLC
7550 IH-10 WEST, SUITE 504
SAN ANTONIO, TX 78229-5813

Your retumn is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your retum to the IRS will delay the processing
of your retum.
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IRS e-file Signature Authorization
Fom 887 9-EQ for an Exempt Organization OMB Na 15451678
For calendar year 2016, or fiscal year beginning 7/01 , 2018 and ending | 6/3020 17
Department of the Traasury P Do not send to the IRS. Keep for your records. 201 6
Intemal Reverwe Service P Information about Form 8879-EQ and its instructions is at www.irs.govform8879eo.
Name of exempt onganization Employer Identification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387
Name and tdle of offcer CARRIE ROBLES
CHAIR

Part | 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 return 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 enlered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A), fine 12) 1b 1,804,047
2a Fomm 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Fom 1120-POL check here B [ | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part W, line 5) 4b
Sa Form BBES check here P D b Balance Due (Form 8BE8, line 3c) ey 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of penury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 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 shown on the copy of the
organization's electronic retun. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reasecn for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawa! (direct debit) entry to the
financial institution account indicated in the tax preparation software 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 (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
resolve issues related o the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize __ SCHRIVER, CARMONA & COMPANY, PLLC to enter my PIN 78260 as my signature

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

on the organization's tax year 2016 electronically filed return. If | have indicated within this retumn 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 retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If | have indicated within this refurn that a copy of the retun is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/St Emm: | will e my PIM.on the refum's disclosure consent screen.

Officer's signature b L{J{M{-’ Date b 01/17/18
Part lll Certification and Authentication

ERC's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 70669078260 |

do not enter all zeroa

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the requiremenis of Pub. 4163, Modemnized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

EROS sgrase DEREK SCHRIVER CPA pas » _01/17/18
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2015

DAL
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rom 990

Department of the Treasury

Intemal Reverus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and Hs instructions is at www.irs.gov/form990,

A For the 2016 ¢

OMB No 1545.0047

2016

Open to Public
Fl':spection

alendar year, or tax year beginning 07/01/16  andending 06/30/17

B [Check if appicable C Name of organization D Employer Identification numbar
DAddresschmga ALAMC ARER RAPE CRISIS CENTER
D Name Doing business as 74—223 6387
¥ Number and street {or P 0. box if mail 18 nol delivered lo sireet address) Room/sute E Talephona number
[ ] iial retum 7500 U.S. 90 W., STE. 201, BLDG, 2 210-521-7273
Final retumy City or town, state or province, country, and ZIP or foreign postal code
temninated
SAN ANTONIO TX 78227 G Gos meepiss 1,829,173
Dmed UM ¢ Name and address of principal offcer
D Appicafon pending CARRIE ROBLES Ha) Is this a group retum for subordinates? D Yes @ No
Hib) Are all subordinates included? D Yes I:l No
If "No,"” sttach a list. {sea instructions)
| Taxexsmpt status: |X| 501(ci(3} I—I ey ( ) (insert no) |_| 4347(a)(1} or | | 27

3 website: b~ WHW.RAPECRISIS.COM

Hic) Group exemption mumbe

P

K Form of oganization. | X| Coporaton | | Trust | | Associabon | | Other B

|L Year of tormation: 1982

M_Stale of legal domice:  TX

_Part|

Summary

1 Briefly describe the organization's mission or most significant activities:
See Schedule O

Part [l

Signature Block

8
&
B
é 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assels.
oa | 3 Number of voting members of the goveming body (Part V!, line 1a) 3] 12
$1{ 4 Number of independent voting members of the governing body (Part VI, line 1hb) 4 12
2| s Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 72
E 6 Total number of volunteers (estimate if necessary) 6 | BO
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net vnrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contribulions and grants (Part VIIl, line th) 1,569,610 1,720,082
g 9 Program service revenue (Part VIll, fine 2g) 74,699 66,547
2 | 10 mvestment income (Part VIII, column (A), lines 3, 4, and 7d) 35 42
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ 37,418 17,376
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,681,762 1,804,047
13 Grants and simitar amounts paid (Part IX, column (A), lines 1=3) 12,764 6,577
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0
g | 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 1,293,814 1,366,819
¥ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) : 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 124,198
8| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 304,933 407,326
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,611,511 1,780,722
19 Revenue less expenses. Subtract line 18 from line 12 70,251 23,325
5 Beginning of Current Yeor End of Year
g 20 Total assets (Part X, line 16) 763,361 769,084
21 Total liabiliies (Part X, line 26) 124,900 107,298
25 22 et assets or fund balances. Subtract line 21 from line 20 638,461 661,786

Under penalties of perury. | declare that | have
true, comect, and compl

mined this retum, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
gl;c.lalalion of pregaper (?_(her‘..-.!han officer) is based on all information of which preparer has any knowledge

’ AL ]
Sign Signature of officar Date
Here CARRIE ROBLES CHATIR
Type or print nama and title

PrintType preparers name Preparer's sgnatune Data Check @ i [ PTIN
Paid DEREK SCHRIVER CFA DEREK SCHRTVER CPA 02/07/18 | set-empioyed | PDOY5B0O22
Preparer Firm's name » SCHRIVER, CARMONA & COMPANY, PLLC Fim's EIN P 27-3473554
Use Only 7550 IH-10 WEST, SUITE 504

Fs acdress b SAN ANTONIOQO, TX 78229-5813 Phone no 210-680-0350
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes No

Fom 990 2015

lIJ'-‘:; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any ling in this Part Il @

1 Brefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-627 : [] Yes [X] no
K "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 1,043,823 including grants of $ 6,577 ) (Revenue $ 22,040,
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 ANTONIO - THE LACK OF A SYSTEM TO PROVIDE TREAMNT FOR
VICTIMS OF SEXUAL VIOLENCE INCLUDING WOD‘IEN 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 FMLIES AND TO PROMOTE RISK-REDUCTION PROGRAMS WITHIN
THE COMMUNITY'S EDUCATIONAL SYSTEM THE CENTER HAS GROWN FROM THAT SMALL
DYNAMIC GROUP TO A STRONG, INDEPENDENT, MULTI-FACETED AGENCY TODAY
OFFERING A 24"HOU'R SEVEN—DAY-A—WEEK IN-HOUSE CRISIS HOTLINE (TELEPHONE
AND INTERNET-BASED) ; COUNSELING SERVICES (INDIVIDUAL, GROUP AND CHILD PLAY

4b (Code: ) (Expenses § - 391,014 including grants of § . ) (Revenue § 44,507 )
SEE SCHEDULE O FOR LIST OF PROGRAM ACCOMPLISHMENTS.

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

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses b 1,434,837

DAA Form 990 2018
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 3
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,”

complete Schedule A _ _ 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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,” complete Schedule C, Part I o _ _ 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? Iif “Yes," complete Schedule C, Part Ii 4 X

§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Prucedure 98-187 If “Yes,” complete Schedule C,
Pattiff - _ o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the disinbution or investment of amounts in such funds or accounts? If

"Yes," complefe Schedule D, Part | _ 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part ii 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? f “Yas,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount }n Part X, line 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debl negofiation services? if “Yes,” complete Schedule D, Part IV ¥ 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? f "Yes,” complete Schedule D, Part V 10

11 I the organization's answer {o any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or mare
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vii 11b
¢ Did the organization report an amount for investments—program related in Parl X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vil : 11c
d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of ils total assets
reporied in Part X, line 167 I "Yes," complete Schedule D, Part IX e ) 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 if "Yes,"” complete Schedute D, Part X ] 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncerain tax positions under FIN 48 (ASC 740)? f "Yas," complete Schedula D, Part X 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Parts X! and XN _ . . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Paris Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? ¥ “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if *Yes,” complete Schedule F, Parits | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i "Yes,” complaie Schedule F, Parts If and IV ) ] 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Ilf and IV 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
if "Yes," complete Schedule G. Part il o A , 19 X
Form 990 2
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Fom 950 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 4
_Part IV Checklist of Required Schedules (confinued)
Yes | No
202 Did the organization operale one or more hospital facilties? If “Yes,” complete Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? 20b

21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or

domestic government on Pan IX, column (A), line 17 If “Yes,” compiele Schedufe !, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 f “Yes,” complete Schedule I, Paris | and il : 2| X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 aboul compensation of the
organizatien's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go fo line 25a _ o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ; | 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i “Yes,” complete Schedule L, Part | | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | o 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complefe Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If “Yas,” complele Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I “Yes,” complete
Schedule L, Part IV _ _ _ 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /if “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M | 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M _ N a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ¥ “Yes,” complete Schedule N,
Part | o : kil X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? # "Yes,”
complete Schedule N, Part Il _ | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, i,
or IV, and Part V, line 1 _ _ _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b IF"Yes" lo line 352, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? /f “Yes,” complate Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 - ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? #f “Yes,” complete Schedule R,
Pantvi _ . _ _ a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O. s | X

Form 990 2018
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatyv ... . |_—_|
Yes | No

1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable ] 1a | 2
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ik | O
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and

reporiable gaming (gambling) winnings to prize winners? : : 1c

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 this retum 2a | 72

b If at least one is reporied on fine 2a, did the crganization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3da Did the organization have unrelated business gross income of $1.000 or more during the year? Ja X

If "Yes,” has it filed @ Form 880-T for this year? #f "No" to line 3b, provide an explanation in Schedule O ) 3b

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

over, a financial account in a foreign country (such as a bank account, securilies account, or other financial

account)? o da X
b If "Yes enter the name of the foreign country: . :

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |_5b
¢ If *Yes” lo line 5a or 5b, did the organization file Form 8886-T7 ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

crganization solict any contributions that were not tax deductible as charitable contributions? Ba X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) ] ) &b

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

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 : : 7c

If “Yes,” indicate the number of Forms 8282 filed during the year Iﬂ |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ! Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? Sb

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 v 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties 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 them.) iib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b If “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 Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans A ) 13b
¢ Enter the amount of reserves on hand ) 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If “Yes" has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O i oo __|14b

DAA Form 990 (2015)
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, deseribe the circumstances, processes, or changes in Schedule Q. See insiructions.

Check if Schedule O contains a response or note to any line in this Part VI

&

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive committee or simitar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib| 12
2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) ) o | 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
onhe or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information a about policies not required by the Intemal Revenue Code. )
Yes | No
10a Did the organization have local chaplers, branches, or affliates? ) | 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the arganization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dascribe in Schedule O how this was done 12c | X
413 Did the organization have a written whistieblower policy? ) 13 [ X
14  Did the organization have a written document retention and destruction policy? ; 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director. or top management official 152 | X
b Other officars or key employees of the organization 15b | X
If “Yes” ta 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 taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and tzke steps to safeguard the
organization's exempt siatus with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website @ Another's website |z| Upon request D Other {explain in Schedufe Q)
18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and felephone number of the person who possesses the organization's books and records: P
DERBI WALKER 7500 US HWY 90 W STE 201
SAN ANTONIO TX 78B277 210-521-7273
DAA Form 990 2016)
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Page 7

Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Pact VI . . D
Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional rustees; 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, directar, or trustee,

{A) {B) (C) o {€) L}
Name and Title Average Position Reporiabla Reportable Eslimated
hours per {do not check mors than one compensation compensation from amount of
week box, unless person is both an from related other
{list any cificer and a director/trustea)} ha orpanizations compensation
hours for K =t organization (W-211099-MISC) trom the
related % g § g %g g {W-211099-MISC) organization
organizations § ] g ] and _mla_tud
below dotted  |g organizalions
lira) g g %
2
(WCARRIE ROBLES
2.00
CHAIR 0.00 | X X 0
(2 TERESA BECKELHEIMER
o 2.00
CHAIR ELECT 0.00 |X X 0
(3IMARK J SAMAS
2.00
VICE CHAIR 0.00 |X X 0
{4) SANAM ALI
2.00
TREASURER 0.00 | X X 0
{5) STEPHANIE A CANO-QUALLS
_ 2.00
SECRETARY 0.00 |X X 0
(6) RANDOLPH BAKER
2.00
MEMBER 0.00 (X 0
(MEUGENE D BARRON |JR
2.00
MEMBER 0.00 (X 0]
B LAURA I. CORDOVA
2,00
MEMBER 0.00 1 X 0
(9 DIANA CARMENATY
2,00
MEMBER 0.00 |X 0
(10) PHYLLIS VIAGRAN
2.00
MEMBER 0.00 |X 0
(11 BRITTANY M WEIL
2.00
MEMBER 0.00 | X 0
DAA Form 990 2018
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74~2236387 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees (conilinued)
(A} B iC) )] {E} iF}
Name and tille Average Position Reportabla Reportable Estmated
hours pet {do noi chack more than one compensation compensation from amount of
waak box, unless person is both an from related other
(st any officer and a direcior/trustee) the organizations compensation
hours far 2 = organization {W-2/1093-MISC) from the
related ! g g E 'E § W-2/1099MI5C) organization
organizalions g 4 E 5 2 and related
below dotted E % ofganizations
ling)
1
2
{(12) NICHOLAS LAHQOD
2.00
EX-OFFICIO MEMEER 0.00 (X 0 0 0
(13) MIRIAM M ELIZONDO
40.00
CO-ED/EVP 0.00 X 86,972 0 0
(14) MARY A CHEUVRONT
40.00
CO-ED 0.00 X 44,934 0 0
16 Sub-total e . B 131,906
¢ Total from continuation sheets to Part VI, Section A y >
d_Total (add lines tband1¢) ... ... ... ... > 131,906
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 1a7? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled omganizations greater than $150,0007 ¥ “Yes,” complele 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 rendered to the organization? i “Yes.” complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year.

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100.000 of compensalion from the organization P 0

DAA

Form 990 (2016)
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl N
(A} {B) < {0}
Tatal revenus Related or Unrelated Revenua
meempt businass excluded from tax
function revenue under sections
o ravenue 512514
£8 1a Federated campaigns 1a
gg b Membership dues 1b
g'q ¢ Fundraising events ic
G§ d Related organizations 1d
#E| e Govemment grants (contibutons) 1e 963,332
§2  f Al other contrbutions, gits, grants
Eg and similar amounts not included above 1f 756,750
ES g Noncash contributons included in ines fatf  §
S8 h Total. Add lines 1a-1f > 1,720,082
3 Busn, Cade
5 2a  DMST JUVENILE PROBATION 611710 43,312 43,312
ol I WORKSHOPS AND SEMINARS 611710 22,040 22,040
2 ¢© OTHER PROGRAM INCOME 611710 1,195 1,195
g| o
E e
E f All other program service revenue
g Total. Add lines 2a-2f > 66,547
3 Investment income (including dividends, interest,
and other similar amounts) [ 2 42 42
4 Income from investment of tax-exempt bond proceeds P
5 Royallies >
(i) Real {i) Parsonal
6a Gross rents
b Less: rental exps
c Renid inc. or {loss}
7d Net rental income or (loss) . s P
a g::m"“m (i) Securilies {ii} Other
other than mventory
D Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Nel gain or {loss) |
2 8a Gross income from fundraising events
g {not including §
é of contributions reported on line 1c}.
. See Part IV, line 18 a 42,102
§ b Less: direct expenses b 25,126
¢ Net income or (loss) from fundraising events _ > 16,976
9a Gross income from gaming activities,
See Part IV, line 19 a
b lLess: direct expenses b
¢ Net income or (loss) from gaming activilies . . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS INCCRME 5000939 400 400
b
c
d All other revenue
e Total. Add lines 11a-11d > 400
12 Total revenue. See instructions. | - 1,804,047 42 66,947
rForm 990 (2015)
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Part IX

Statement of Functional Expenses

Section 501(c){3) and 501(c}{4) organizations must complele all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vill,

(A)
Tota! expensas

8)
Program service
Bxpenses

(=]
Management and
general expenses

o
Fundraising
axpenses

1

2

3

10
11

a o a0 ow

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance ko domestic organizations
and domestic governments. See Part V. line 21
Grants and other assistance lo domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, direclors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4358(f)}1)) and
persons described in section 4958(c}3)(B)
Other salaries and wages
Pension plan accruals and contributions {indude
section 401(k) and 403{b) employer contributions)
Other employee benefits
Payroll faxes ) o )
Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. Sea Part IV, fine 17
Investment management fees ;
Other {if iina 11g amount exceeds 10% of ling 25, column
[A} amount, fist ine 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses
Infermation technology
Royatties
Occupancy
Travel
Paymenls of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ;
Payments to affiliates :
Depreciation, depletion, and amortizalion
Insurance o
Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schadule Q)
EQUIPMENT RENTAL/MAINT.
ETAFF TRRINING
TELEPHONE
SUPPLIES
All other expenses
Total functional expenses. Add fines 1 thiough 2de

6,577

6,577

131,905

109,543

13,663

8,699

1,093,545

908,154

113,273

72,118

59,196

49,160

6,132

3,904

82,173

68,242

8,512

5,419

26,927

10,478

15,884

565

482

482

3,053

2,527

325

201

167,305

138,510

17,795

11,000

10,899

9,023

1,159

717

2,913

2,412

310

191

3,297

3,297

5,856

5,856

9,284

7,847

888

549

56,021

46,344

5,997

3,680

33,868

19,304

2,480

12,084

31,271

25,889

3,326

2,056

31,223

25,308

3,321

2,594

24,927

5,037

19,469

421

1,780,722

1,434,837

221,687

124,198

U LU S-S T - PN

L

Joint costs. Complete this fine enly if the
organization reporied in column (B) joint costs
from a combined educational campaign
fundraising soficitation. Check here b if
following SOP 98-2 {ASC 958-720)

Farm 990 (2015)
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Form 990 (2015) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response ornote to any ne inthisPart X . P l_'[
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 25,380/{ 1 27,789
2 Savings and lemporary cash invesiments 160,004| 2 60,953
3 Pledges and grants receivable, net 554,783 3 552,570
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing employers and
sponsaring organizations of section 501(c){9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13,354)] o 10,621
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 197,037
b Less: accumulated depreciation 10b 79,886 9,840] 10¢ 117,151
11 Invesiments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
_ |18 Total assets. Add lines 1 through 15 (must equal line 34) 763,361 16 769,084
17 Accounts payable and accrued expenses 3,957| 17 16,443
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ) _20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
“ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part It of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 28,675]| 23 7,441
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 92,268]| 25 83,414
26 Total liabilities. Add lines 17 through 25 124,900/ 26 107,298
Organizations that follow SFAS 117 (ASC 958), check here P Izl and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricled net assets 230,171 27 341,694
@ |28 Temporarily restricted net assets 408,290/ 28 320,092
B |29 Permanently restricted net assets _ 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [:l and
5 complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds o 30
&£ |31 Paid-in or capital surpius, or land, building, or equipment fund k)|
g 32 Relained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 638,461 a3 661,786
__ 134 Total liabilities and net assets/fund balances 763,361 34 769,084
rom 990 2018y
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Form 990 (2016) ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any ling in this Part XI . |_]
1 Total revenue (must equal Part VIII, column {A), line 12) 1 1,804,047
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,780,722
3 Revenue less expenses. Subtract line 2 from line 1 ; 3 23,325
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A}) 4 638,461
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in nel assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 5 {must equal Part X, line
33.colvmnBY 10 661,786
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Izl Accrual I:l Other
If the organization 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basls D Consolidated basis I:, Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? | 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Jda As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
Form 990 2018

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 16450047
(FOITH 990 er QQO-EZ) Complete If the organization is a section 501{c}{]) organization or a section 4947{a){1) nonexompt charitable trust, 201 6
Departmen of the Treasury P Attach to Forr 990 or Form 990-EZ. Open to Public
Internal Revenus Service .,
P information about Schedule A (Form 930 or 890-EZ) and ils instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
. ALAMO AREA RAPE CRISIS CENTER 74-2236387
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 A school described in section 170(b){1){(A)(il). (Attach Schedule E {Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lii).
4 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:
5 D 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 Ii.}
6 A federal, state, or local government or governmental unit described in section 170(b)}{1}{A}v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A)(vi}. (Complete Panrt II.)
8 A community trust described in section 170(b){1){A}(vi). {Complete Part II.)
9 An agriculiural research organization described in section 170{b){1}{A}ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university. A o )

10 D An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more 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 organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

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

12 An organization organized and operaled exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 503(a}{2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppaorted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c Type Nl functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type IIf non-functionally integrated supporting organization.

f Enter the number of supported organizations :
g Provide the following information aboul the supported organization(s).
{i} Name of supported (i) EN {14} Type of organization {v) Is the oganization {v) Amouril of monetary {vi) Amount of
organization {described on lines 1-10 bsted in your goveming support (see other support (see
abave (see instructions)) document? instnuctions) instructions}
Yeos No
(A)
(B)
€
(2)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 890-E2Z) 2016

DAA
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Schedule A {Form 990 or 990-E2) 2016 ALAMO AREA RAPE CRISIS CENTER 14-2236387 Paga 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.") 1,265,951 1,231,065 1,485,030 1,569,610 1,720,082 7,281,738
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3 1,265,951 1,231,065 1,495,030 1,569,610 1,720,082 7,281,738
5 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)
6 Public support. Sublraci line 5 from fine 4 7,281,738
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amounts from line 4 1,265,951 1,231,065 1,495,030 1,569,610 1,720,082 7,201,738
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources _ 13 6 29 k] 83
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ; 66,547 66,547
11  Total support. Add lines 7 through 10 7,348,368
12  Gross receipts from related aclivities, etc. (see instructions) ) I 12 42,144
13  First five years. If the Form 990 is for the erganization'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 2016 (line 6, column (f) divided by line 11, column (f}) 14 95.09 %
15  Public support percentage from 2015 Schedule A, Part II, line 14 15 100.00 %

16a 33 1/3% support test—2016. 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 omganization qualifies as a publicly supported organization
b 33 1/3% support test—2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, 16b, or 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supperted 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

> X
> []

In

> ]
> []

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 950-E7) 2016

ALAMO AREA RAPE CRISIS CENTER

74-2236387

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 yaar beginning in} P

1

7a

c
8

Gifts, grants, contribusions, and membership

fees received. (Do not include any "unusual grants.”)
Gross receipls from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is refated to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ine8.)

(@) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

() Total

Section B. Total Support

Calendar year (or fiscal year beginning In) b

g
10a

1

12

13

14

Amounts from line & :

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10h, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{8) 2016

{f) Total

First five years. If lﬁe Form 890 is for the organization's first, second, thind, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stop here

»[]

Section C. Computation of Public Suppbrt Pefcentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2015 Schedule A, Part i), line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part |, line 17 g 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
33 1/3% support tests—2015. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» [

» ]
» [

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)1) or (2)? if "Yes," explain in Part Vi how the organization defermined that the supported
organizalion was described in section 509(a)(1) or (2).

3a Did the omganization have a supported organization described in section 501(c)(4), {5}, or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

N

organizalion made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? K "Yes," explain in Part Vi what conltrols the crganization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if
"Yes,"” and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such conlrol and discration
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, subslilute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed: (i) the reasons for each such action;
(iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, " complete Part | of Schedule I (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," compiste Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time duwring the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508{a){1) or (2))? If "Yes," provide datail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide dstail in Part V1. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil

from, assets in which the supporting organization also had an interest? if *Yaes," provide detait in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes,” answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 590 or 980-E7) 2018 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b} and (c)
below, the governing bedy of a supported organization? | 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" lo a, b, or c. provida detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolfed the organizafion's aclivifies. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were aficcated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camied out the purposes of the supporied organization(s) that operaled,
supervised, or conirolled the supporting onganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporled organization(s)? /f “"No,"” descrite in Part Vi how contro!
or management of the supporting organizafion was vested in the same persons that controlied or managed

the supported organization(s}. 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the govemning body of a supported aorganization? If "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the arganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Intsgral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see insiructions).

2 Activities Test. Answer {a) and (b} below. Yes No
a8 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities. 2a
b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? if "Yes,” explain in Part V! the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the omganization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide delails in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? # "Yes,” describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 930-E7) 2016 ALAMO AREA RAPE CRISIS CENTER

74-2236387 Page 6

Part V Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

(K |-

Add lines 1 through 3.

3]

Depreciation and depletion

T |8 W [N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Saction B - Minimum Asset Amount

(A} Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all nonexempt-use assels (see
instructions for short tax year or assets held for part of year).

a_ Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d_ Total (add lines 1a. 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[ %)

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

@ |~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A. line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

(NP [P

o |t |8 | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 930-E2) 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt puiposes of supported arganizations

4 __ Amounts paid to acquire exempi-use assets

§ Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] {ii) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 __ Distributable amount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions cammyover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e
8 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior o 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

= |o |a|o |o|o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

¢ a0 |o|w

Schedute A (Form 990 or 990-EZ) 2016
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Schedule A (Form 590 or 990-E2) 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule B - CMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 980, Form 980-EZ, or Form 990-PF. 2016

m;",l\,m slr;?;n P Information about Schedule B {Form 980, 990-EZ, or 990-PF) and its Instructions is at www.irs.gov/form990.

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

Organization type (check one);

Fllers of: Section:

Form 990 or 990-EZ @ 501(e) 3 ) (enter number) arganization

|:| 4947(a){(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(e)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 950-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

‘z] For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1}{{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Parl I}, line
13, 163, or 16b, and thal received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount con {j) Form 30, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year et > s

Cautlon: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part [, line 2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2016)

CAA
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Schedule B (Form 990. 990-EZ. or 990-PF) (2018) Page 1 of 1 Page 2

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

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF SAN ANTONIO AND

1

BEXAR COUNTY
700 S ALAMO

NTONTE

TX 78205

5

300,527

Person
Payroll
Noncash

(Complete Part il for

noncash contributions.)

{a) ib) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

950 PENNSYLVANIA AVENUE Payroll

2 US DEPARTMENT OF JUSTICE Person
s 963,332

Noncash
(Complete Part Il for
noncash contributions.)

NW WASHINGTON DC 20530

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part |l for
noncash contributions.)

{a) {b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
5 Noncash

(Complete Part Il for
noncash contributions.}

@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
S Noncash

{Complate Part Il for
noncash contributions.)

{c) {d)

Total contributions Type of contribution

Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

Schedule B (Form 350, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Reverwe Servica P Information about Schedule D (Form 990) and its instructions is_at www.irs.qov#orm990. Inspection
Name of the organization Employer identification number
ATAMO AREA RAPE CRISIS CENTER 74-2236387
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

{m} Doner advised funds

{b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggragate value at end of year

ok W N =

funds are the organization's property, subject fo the organization's exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fundé can be ﬁsed
only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .

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

control?

DYes DNo
DYBSEIND

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure

Preservation of open space

2 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.

Total number of conservation easements e

Total acreage restricted by conservation easements

Number of conservation easements on a cerlified historic structure included in (a)

o oW

historic struciure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Hald at the End of the Tax Year

2a
2
2c

2d

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

tax year
4 Number of slates where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds?

D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

L]

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)i)

and section 170(h)(4)(B)(ii)?

I:l Yes |:| No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the erganization's financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these iterns;
(i} Revenue included on Form 990, Par VI, line 1
(i} Assets included in Form 990, Part X

> 5
> s

2 [f the organization received or held works of art, historical treasures, or other simiar assels fof financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:

a Revenue included on Form 990, Part Vi, line 1

b_Assets included in Form 890, Paft X .. ... ;

> s
L)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Page 2

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 iterns (check all that apply):

a Public exhibition d [.oan or exchange programs
1] Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls fo be sold to raise funds rather than to be maintained as par of the organization's collection? D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 990, Part X? I:] Yes |:| No
b If *Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ) ) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X!l
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%;.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes | No
{i) unrelated omanizations 3a(i)
(il) related organizations Jatii
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Parl XJll the intended uses of the organization's endowrnent funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of proparty (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Bock vaue
(ivestment) {cther) dapreciation
1a Land
b Buildings
¢ Leasehold improvements 101,524 3,439 98,085
d Equipment 95,513 76,447 19,066
e Other
Total. Add lines 1a through 1e. (Column (d) must egual Form 950, Part X, column (B), line 10c.) » 117,151

Schedule D (Form 990} 2016
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Schedule D (Form 930} 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 3
Part VIl investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Descriplion of security or calegory {b) Book value {c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
®
©
O
®
()
@
H . : , ;
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIl Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
{a} Descripton of mvesiment {b) Book vahue {c) Method of valuation:
Cost or end-cf-year market value

1
@
()
4)
(5)
(6)
[14)
@
{9)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) I
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Cescription (b) Book value

{1
{2)
(3
{4)
{5)
{6)
{7
(8)
9
Total. (Columnn (b) must equal Form 990, Part X, col. (B} lin@ 15) ... ... .. _ >
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11e or 11f See Form 920, Part X,

line 25.

1. {a) Descnption of liabilty {b} Book value

(1) Federal income taxes

(2 ACCRUED WAGES 49,896

(3) ACCRUED VACATION 20,403]

(4) OTHER 7,293

(55 DEFFERRED RENT 5,822

(6)

@

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 83,414
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XA |_L

DAA Schedule D (Form 990) 2016



742236387 02/07/12018 244 PM

Schedule D (Form 990) 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. _

1 Total revenue, gains, and other support per audited financial statements 1 1,804,047
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 20

3 Subtract line 2e from line 1 3 1,804,047
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1:

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

b Other (Describe in Par Xlll.) 4b

¢ Add lines 4a and 4b . ) ) 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . fine 12.) i | B 1,804,047
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,780,722
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other {Describe in Part XIIL.) 2d

e Add lines 2a through 2d 2e _

3 Sublract line 28 from line 1 3 1,780,722
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 9590, Part |, line 18) . .. [ 1,780,722

Part Xlll Supplemental Information.

Provide the descriptions required for Par Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pan X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part Xl Supplemental Information (continued)

Al
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or 990-EZ) Complete if the organization answered “Yes™ on Form 990, Part IV, fine 17, 18, or 19, or If the
organization entered more than $15,000 on Form §90-EZ, line Ga. 201 6

P Attach to Form $90 or Farm $90-E2.

Deparimeni of the Treasury Open to Public

Internal Revenue Servica P> information about Scheduls G {Form B30 or 880-EZ) and s Instructions is at www.irs. goviform520. _nspection

Name of the organizaticn Employer idantification number
ALAMO AREA RAPE CRISIS CENTER 74-2236387

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

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

a D Mail solicitations

b EI Intemet and email solicitations
c D Phone solicitations

d EI In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g I:I Special fundraising events

D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iil} Did fung- (v} Amaunt paid to {vi} Amount paid to
{i) Nama and address of individual custody or {iv) Gross racepls {or retained by} {or retained by)
or entity (fundraiser) ) Actwvity contro! of from activity fundraiser listed in organization
contributions? col ()
Yes| No
1
2
3
4
5
6
7
B
9
10
Total >

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.

Far Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ.

bAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016

ALAMO AREA RAPE CRISIS CENTER

74-2236387

Page 2

Partli  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other avents
{d} Total svents
OTHERS 5K WALK/RUN fadd el (a) theough
° jevant typa) {event type} {total number) eal. (e}
§ 1 Gross receipts 18,982 14,575 8,545 42,102
2 Less: Contributions
3 Gross income (iine 4 minus
line 2} 18,982 14,575 8,545 42,102
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacilty costs
8
S 7 Food and beverages
k3]
g 8 Entertainment
9 Other direct expenses 3,474 3,427 18,225 25,126
10 Direct expense summary. Add lines 4 through 9 in column (d) » 25,126
11_Net income summary. Subtract line 10 from line 3, column (d) > 16,976

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV line 19 .c.:r.n.'eported more

Part Il
than $15,000 on Form 990-EZ line 6a.
) {b} Pull tabsfinstant ‘ (d) Total gaming {add
§ #) Bingo binga/progressive. bingo (€] Othar gaming cal. {a) through eal, {e)!
1 1 Gross revenue
§ 2 Cash prizes
3
5‘ 3 Noncash prizes
g
% 4 Renlfacility costs
5 Other direct expenses
| | Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states?

b If *No,” explain:

10a Wére any qu the o}ganiiaﬁon's gaming licenses revoked, suspended, or terminated during the tax yeér?

b If “Yes,” explain:

DYesDNo

l:l Yes D No

Schedule G (Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 930-E2) 2016 ALAMO AREA RAPE CRISIS CENTER 74-2236387 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or 8 member of a parinership or other entity
formed to administer charitable gaming? :

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside facility siaen

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

Name

Address

Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? . :

If “Yes,” enter the amount of gaming revenue received by the organization >  $ and the
amount of gaming revenue relained by the third partty P §

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

Name »

Address P

Gaming manager information:

Name »

Gaming manager compensation > §

Description of services provided »

D Director/officer D Employee [:l Independent contractor

Mandatory distributions:

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

Enter the amount of distributions 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 IV

13a

|:| Yes |:|No
D Yes DNo

%

13b

%

D Yes |:| No

DYesDNo

See_instructions

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

o o » Attach to Form 990.

|nfm ;:tvenu:sm P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formg90 ,

Nama of the crganization
ALAMO AREA RAPE CRISIS CENTER
Part | General Information on Grants and Assistance

1 Does 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 or assistance? :

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizal

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is n

1 (a) Name and address of organization {b) EIN {c) IRC {d) Amount of cash (e) Amount of non- Methad of valuaion | (g}
or govermment it ppicae grant cash assistance e P PPrasd | o
(1
(2

3

@)

(5)

(6)

7

(8)

9

2 Enter total number of section 501{c)(3} and government organizations listed in the line 1 table
3 Enter total number of other erganizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule | (Form 990) (2016}

ALAMO AREA RAPE CRISIS CENTER

74-2236387

Part il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990,

Part (Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b)} Number of (c) Amount of (d) Amount of (e} Method of valuation {
recipients cash grant noncash assistance FMV, appraisal, othe
1 CLOTHING ASSISTANCE 4,264
2 INTERPRETER ASSISTANCE 1,706
3 OTHER ASSISTANCE 607
4
5
8
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other addit

DChis
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SCHEDULE ©Q Supplemental Information to Form 990 or 990-EZ LIS
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Empluyer idantification number
ATLAMO AREA RAPE CRISIS CENTER T4-2236387
Form 990 ~- Organization's Mission

(1) SURVIVORS OF SEXUAL VIOLENCE RECEIVE PROPER AND EXPEDITIOUS MEDICAL
CARE, SENSITIVE POLICE RESPONCE, AND ENCOURAGE THE PURSUIT AND RIGOUROUS
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 VIOLENCE IN OUR COMMUNITY.

Form 990, Part III, Line 4a - First Accomplishment

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.

CLIENT SERVICES:

THE COUNSELING PROGRAM OFFERED COUNSELING SERVICES TO 1,322 (PRIOR YEAR
1,208) DURING THE 2016-2017 FISCAL YEAR. OF THE 1,322 CLIENTS SEEN, 659
(PRIOR YEAR 899) QUALIFIED FOR AN ASSESSMENT; I.E., THEY ATTENDED THE
REQUIRED NUMBER OF SESSIONS NEEDED TO DETERMINE IF SIGNIFICANT CHANGE HAD
OCCURRED. OF THOSE, 557 (PRIOR YEAR 782) DEMONSTRATED AN IMPROVED SCORE. AS
A RESULT, 84% (PRIOR YEAR B87%) DEMONSTRATED A POSITIVE OUTCOME. 16,746
(PRIOR YEAR 5612) INDIVIDUALS CONTACTED THE TELEPHONE HOTLINE; ALL
16,746, WERE ASSESSED FOR AN OUTCOME.

CRISIS INTERVENTION SERVICES ALSO INCLUDE MEDICAL ACCOMPANIMENT. CRISIS

INTERVENTION SPECIALISTS ARE DISPATCHED TO TWO PARTICIPATING HOSPITALS TO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 ot 930-E2} (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

PROVIDE ACCOMPANIMENT SERVICES TO SEXUAL ASSAULT SURVIVORS WHO ARE
RECEIVING SEXUAL ASSAULT FORENSIC EXAMS.

DURING THE 2016-2017 FISCAL YEAR, THE CENTER PROVIDED HOSPITAL
ACCOMPANIMENT SERVICES TO 931 (PRIOR YEAR 852) CLIENTS, OF WHICH 52% (PRIOR
YEAR 48%) AGREED TO BE CONTACTED FOR A FOLLOW-UP CALL AND ASSESSMENT. OF
THOSE CONTACTED, 100% (PRIOR YEAR 100%) DEMONSTRATED A POSITIVE OUTCOME.
EDUCATION SERVICES:

THE PROGRAM INCLUDES EDUCATIONAL PRESENTATIONS FOCUSED ON CHANGING
ATTITUDES & AWARENESS, CHANGES IN SKILLS FOR WOMEN AND MEN INDIVIDUALLY AND
COLLECTIVELY FOR MIDDLE AND HIGHE SCHOOL STUDENTS AND ADULT INFLUENCERS.
THESE SESSIONS ARE DESIGNED TO PROVIDE SKILLS TO BUILD POSITIVE HEATLTHY
RELATIONSHIPS, THIS COMPREHENSIVE RESEARCH-BASED APPROACH WILL BE
IMPLEMENTED IN SCHOOLS AND COMMUNITY-BASED PROGRAMS, IN PARTICULAR, THOSE
FOCUSING ON 'AT RISK' YOUTH. DURING THE PRIOR FISCAL YEAR THE CENTER
EDUCATED 7,796 YOUTH AND PROFESSIONALS.

ADDITIONALLY, THE CENTER'S COMMUNITY RELATIONS DEPARTMENT PROVIDES GENERAL
EDUCATION SESSIONS DESIGNED TO INFORM THE COMMUNITY ABOUT AVAILABLE
SERVICES. IN 2016-2017, 2,459 INDIVIDUALS PARTICIPATED IN THESE TYPES OF
EDUCATION SESSIONS.

TREND ANALYSIS:

THE CENTER OFFERED COUNSELING SERVICES TO MORE THAN 1,296 CLIENTS FOR THE
6th CONSECUTIVE YEAR. CLIENTS CONTINUE TO BE ACCOMPANIED BY FRIENDS,
FAMILY, LOVED ONES, OR PARTNERS WHO, OFTEN, FOLLOWING THE ASSAULT/ABUSE OF
THEIR LOVED ONE, ALSO EXPERIENCE SECONDARY TRAUMA., SECONDARY TRAUMA 1S THE
PHENOMENON THAT OCCURS WHEN SOMEONE CLOSELY ASSOCIATED WITH THE RAPE VICTIM
BEGINS TO FEEL SIMILAR SYMPTOMS ASSOCIATED WITH POST-TRAUMATIC STRESS
DISORDER AS A RESULT OF THE RAPE OF THEIR LOVED ONE. THEREFORE, IT IS

Page 1 of 4
Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Ferm 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

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 ARFE
ENCOURAGED TO ATTEND SESSIONS AS SECONDARY VICTIMS IN AN EFFORT TO FOCUS ON
THE FAMILY AS A SYSTEM AS PART OF THE RECOVERY PROCESS.

THE CENTER ALSO CONTINUED TO IMPLEMENT CONVERSATIONS OF HOPE, OUR OUTREACH
INITIATIVE THAT INCLUDES CONDUCTING BOTH ON-SITE AND OFF-SITE MISSION
TOURS. THE GOAL OF THIS INITIATIVE IS TO INCREASE SUPPORT IN THE COMMUNITY
FOR THE CENTER AND ITS EFFORTS IN SERVING AS A RESOURCE AND COMMUNITY
SAFETY NET FOR SEXUAL VIOLENCE VICTIMS AND THEIR FAMILIES. DURING THE LAST
FISCAL YEAR, MORE THAN 302 INDIVIDUALS PARTICIPATED IN TOURS, THEREBY
INCREASING THE NUMBER OF COMMUNITY LEADERS AND RESIDENTS WITH KNOWLEDGE OF
OUR AVAILABLE SERVICES AND THE IMPORTANCE OF HAVING A 'STAND- ALONE' RAPE
CRISIS CENTER IN OUR AREA. IN MOST INSTANCES, SEXUAL ASSAULT SERVICES
THROUGHOUT THE COUNTRY ARE PROVIDED BY FACILITIES THAT SERVE BOTH VICTIMS
OF SEXUAL AND DOMESTIC VIOLENCE.

WHILE CHALLENGES STILL EXIST WITH REGARD TO CREATING A BALANCE BETWEEN THE
CENTER'S LACK OF GENERAL ADMINISTRATIVE INFRASTRUCTURE AND THE NEED FOR
ADDITIONAL PROGRAM SERVICES; FINANCIALLY SITUATIONS HAVE IMPROVED DURING
THE FISCAL YEAR. AS THE CENTER CONTINUES TO WORK TO

DIVERSIFY AND STABILIZE FUNDING THE NEED FOR GENERAL OPERATING DOLLARS
STILL EXISTS TO HELP FILL THE GAP WHEN GOVERNMENT RESOURCES ARE DECREASED
AND/OR DELAYED IN PROCESSING.

PROGRAM IMPACT NARRATIVES

Form 990, Part VI, Line llb - Organization's Process to Review Form 990
IF THE FORM 990 IS TO BE FILED AFTER A REGULARY SCHEDULED BOARD MEETING,

Page 2 of 4
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the organization Employer identification number

ALMMO AREA RAPE CRISIS CENTER 74-2236387

THE FORM 990 IS PRESENTED TO THE BOARD BEFORE IT IS FILED. IF THE FORM 990
MUST BE FILED PRIOR TO A REGULARY SCHEDULED BOARD MEETING, THE FORM 990 IS
PROVIDED TO THE EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL. THE FORM 990
IS THEN PRESENTED TO THE ENTIRE BOARD AT ITS NEXT REGULAR BOARD MEETING FOR

RATIFICATION.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy
ON AN ANNUAL BASIS, THE BOARD REVIEWS THE POLICY, SELF-MONITORS ITS

MEMBERS, AND COMPLIES WITH SIGNING THE CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

ON AN ANNUAL BASIS, WERLING & ASSOCIATES, AN INDEPENDENT FOR-PROFIT
ORGANIZATION IN BEXAR COUNTY, UNDERTAKES A SALARY SURVEY OF NONPROFIT
ORGANIZATIONS. THE RAPE CRISIS CENTER PARTICIPATES AND PROVIDES ITS OWN
WAGE AND BENEFIT INFORMATION TO BE INCLUDED IN THE SURVEY DATA. THERE IS A
PUBLISHED BOOK OF LIKE POSITIONS, BRIEF JOB DESCRIPTIONS AND STEP
INCREASES. THE MANAGEMENT TEAM REVIEWS THE DOCUMENT PRIOR TO SUBMITTING THE
PROPOSED BUDGET TO THE BOARD FOR APPROVAL. THE TEAM DETERMINES IF A SALARY
INCREASE MAY BE GIVEN BASED ON FUNDING AVAILABLE. IF AVAILABLE, THE SALARY
AND BENEFIT SURVEY IS USED TO DETERMINE LIKE-WAGES/BENEFITS IN OUR
COMMUNITY. AT THE TIME OF REVIEW FOR THE BOARD, THIS MATERIAL IS ALSO GIVEN

TO THE BOARD FOR REVIEW.

Form 990, Part VI, Line 1l5b - Compensation Process for Officers

ON AN ANNUAL BASIS, WERLING & ASSOCIATES, AN INDEPENDENT FOR-PROFIT
ORGANIZATION IN BEXAR COUNTY, UNDERTAKES A SALARY SURVEY OF NONPROFIT
ORGANIZATIONS. THE RAPE CRISIS CENTER PARTICIPATES AND PROVIDES ITS OWN

Page 3 of 4
Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 890 or 9980-EZ) (2016) _ Page 2
Name of the organization Employer identification number

ALAMO AREA RAPE CRISIS CENTER 74-2236387

WAGE AND BENEFIT INFORMATION TO BE INCLUDED IN THE SURVEY DATA. THERE IS A
PUBLISHED BOOK OF LIKE POSITIONS, BRIEF JOB DESCRIPTIONS AND STEP

INCREASES. THE MANAGEMENT TEAM REVIEWS THE DOCUMENT PRIOR TO SUBMITTING THE
PROPOSED BUDGET TO THE BOARD FOR APPROVAL. THE TEAM DETERMINES IF A SALARY
INCREASE MAY BE GIVEN BASED ON FUNDING AVAILABLE. IF AVAILABLE, THE SALARY
AND BENEFIT SURVEY IS USED TO DETERMINE LIKE-WAGES/BENEFITS IN OUR

COMMUNITY. AT THE TIME OF REVIEW FOR THE BOARD, THIS MATERIAL IS ALSO GIVEN

TO THE BOARD FOR REVIEW.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES ITS FORMS 1023 & 990 AVAILABLE TO THE PUBLIC
THROUGH GUIDESTAR'S WEBSITE, AND UPON REQUEST. IN ADDITION,

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

Page 4 of 4
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4562 Depreciation and Amortization OMB No_ 15450172
Form . .
(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. e
Intemal Revenue Service 99) P> Information about Form 4562 and its separate instructions is at www.irs.govform4562, Sequenca o179
Name(s) shown on retumn identifying number
ALAMO AREA RAPE CRISIS CENTER 74-2236387
Business or activity to which this form ralatas
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property complete Part V before you complete Part I.
1  Maximum amount (see instructions) _ o 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 __ Dollar limitation for tax year. Subiract ling 4 from ling 1. If zero or less, enter -0-. If mamied filing separately, see instructions 5
[ {a} Description of property {b) Cost (business use only} {c) Elacted cost
7 Listed property. Enter the amount from line 28 ' 7
8  Tofal elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9  Tentative deduction. Enter the smallerof line 5orline 8 o 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ) ] 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _ Canryover of disallowed deduction to 2017. Add lines 9 and 10, lesstne 12 B | 13|
Note: Don't use Part Il or Part Il below for listed property. Inslead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f){1} election 15
16 Other depreciation (including ACRS) i i, | - e e e G I T 16 904
Part i MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 17 I 0
18 #you ame slecting to group any assets placed in servica during the tax year into one or mors g | assel accounts, check hers > I_l
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation Systam
{b} Month and year {c) Basis for depreciation {d} Recovery
(a) Classification of property placed in (businesyinvestiment use {&} Convention 0 Method {g) Depreciation deducton
service only-sse instructions) penod
19a  3d-year propery
b  5-year property
¢ 7-year property
d_10-year property
e ‘15-year property
f _20-year propery
0 25year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM S
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Altemative Depreciation System
20a  Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SL_
Part IV Summary (See instructions.)
21 Listed property. Enler amount from line 26 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions . 22 904
23 For assets shown above and placed in service during the current year, enter the
portion_of the basis attributable to section 263A costs _ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 zme)

DAA There are no amounts for Page 2



742236387 ALAMO AREA RAPE CRISIS CENTER

74-2236387
FYE: 6/30/2017

Federal Statements

Form 990, Part IX, Ling 11g - Other Fees for Service (Non-employee)

o Total Program Manageme

Description Expenses Service Genera

CONTRACT SERVICES S 26,927 $ 10,478 $ 15,

Total S 26,927 s 10,478 $ 15,

Form Part IX, Line 24e - All Other Expen

Total Program Manageme

Description Expenses Service Genera

BAD DEBT $ 12,922 $ 5 12,
OTHER EXPENSES 6,108 5,037

LOSS ON DISPOSAL 5,527 5,

MEMBERSHIPS 370
Total S 24,927 $ 5,037 s 19,




742236387 ALAMO AREA RAPE CRISIS CENTER
74-2236387 Federal Statements

FYE: 6/30/2017

Schedule A, Part ll. Line 1(e)

Description Am
Other $ 4
UNITED WAY OF SAN ANTONIO AND
Cash Contribution z
US DEPARTMENT OF JUSTICE
Cash Contribution <
Total 3 1,7
Schedule A, Part |, Line 9(e)
Description Am
MISCELLANEQUS INCCME ]
Less: Deductions
Total $
Schedule A, Part ll. Line 10{e)
Description Am

WORKSHOPS AND SEMINARS $
DMST JUVENILE PROBATION
OTHER PROGRAM INCOME

Total [




742236387 ALAMO AREA RAPE CRISIS CENTER
74-2236387 Federal Statements
FYE: 6/30/2017

Sch le A, Part ll. Line 12 - Current r

Description

Taxable Interest on Savings and Temporary Cash Investments
5K WALK/RUN

BENEVON

CTHERS

Total

Am
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74-2236387 Federal Statements
FYE: 6/30/2017

5K WALK/RUN
Other Direct Fundraising or Gaming Expenses
Description Amount
5K WALK/RUN EXPENSES $ 3,427

Total S 3,427
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74-2236387 Federal Statements
FYE: 6/30/2017

BENEVON
Other Direct Fundraising or Gaming Expen
Description Amount
BENEVON EXPENSES $ 18,225

Total 5 18,225
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74-2236387 Federal Statements
FYE: 6/30/2017

OTHERS
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER DIRECT EXPENSES S 3,474

Total 5 3,474






