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_ gg 0 Return of Organization Exempt From Income Tax QU oSSt 47
Form Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code (except black jung 2 0 0 g
benefit trust or private foundation) oo B
DRepartment of the Treasury L. . . ’ )
Intemal Revenue Service - ¥ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Cieckf | ppease |G Name of organization D Employer identification number
applicabie: use IRS
Adress | oo o RAPE RESPONSE  INC
Names | 7% | Doing Business As 58-1788134
E:]'r'éitﬁ?r'\ See Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
e (e P.O. BOX 2883 (770)503-7273
Amended| tions. | City or town, state or country, and ZIP + 4 G Gross receipts $ 232,416.
I:]{i‘gﬁ"_‘"“ GAINESVILLE, GA 30503-2883 H{a} Is this a group return )
Pendifd | £ Name and address of principal officerMARTHA FRITCHLEY for affiiates? [_Yes No
_ SAME AS C ABOVE Hib}) Are all affiliates included? [T Ives [_INo
| Tax-exempt status: 501(c) { 3 y 4 (insert no.) |:| 4947{=)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WAW.RAPERESPONSE . COM Hic) Group exernption number P>
of organization: Corporation | | Trust [ | Association [ | Otaier > | L Year of formation: 19 88! M State of legal domicile: GA

X

Summary
Briefly describe the organization’s mission or most significant activities: TO SERVE AS A SYSTEM QF SUPPORT,

1
% ADVOCACY, AND EDUCATION, WHILE PROVIDING SERVICES TQO THE COMMUNITY
5 2 Checkthisbox P [_Jifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ... 3 19
g 4 Number of independent voting members of the governing bedy (Part Vi, fine 10} . ... 4 19
@ | 5 Total number of employees (Part V, fine 2a) ... e e e e 5 3
g 6 Total number of volunteers {estimate if NBGESSANY) ............ccoiiiri s 6 20
g 7a Total gross unrelated business revenue from Part VIII, column (C), line D e, Ta 0.
b Net unrelated business taxable income from Form 89C-T,line34 .....................o.co0eveens pieeeeiereeneniees 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VI e Th) .o 202,070. 217,379,
€| 9 Program service revenue (Part VI, N@ 20) .........ccooiomivnronnivimsiensensecicns 7,825. 11,479.
& |10 Investment income (Part VIl column (A),nes 3, 4,800 7d) _..o.covoencs <2,602.p 2,190,
11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c,and 116} . ... 415. 1,368.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ......... 207,708. 232,416.
13 Grants and similar amounts paid (Part X, column (A), lines 13) ...
14 Benefits paid to or for members (Part X, column (A), ine 4) ...
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 145,331. 154,750.
g 16a Professional fundraising fees (Part IX, column {A), line 11} ...
g b Total fundraising expenses (Part X, column (D), line 25) > i
W 17 Other expenses (Part [X, column (A), lines 11a-11d, 11+240 ... ,983. 82,469.
18 Total expenses. Add lines 13-17 (must equal Part [X,column {A), line 28) . ... 206,314. 237,219.
18 Revenue less expenses. Subtract line 18 from line 12 ...y, 1,394, <4,803.>
E'\é Beginning of Current Year End of Year
BE120 Total 55018 (PAIt X, N 16) ..o 216,305, 211,200.
Lol 21 Total liabiliies (Part X, N8 26) . ...ccovocvrvcns 10,683. 10,378,
=] 22 Net assets or fund balances. Subtract line 21 from line 20 -ooooccoovvvovisivvcncncvie: 205,622, 200,822.

] Signature Block

Under penalties of perjury, i declare that | have exarnined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comact,
on ali information of which preparer has any knowledgs.
7

and complete, Peclaration of preparer (other than uicjr)ﬁd
Sign (—24.—1//\3 P | ¢ci-gi-asu

Here Signature pbtticer ’ Date

JEREMY PERRY, TREASURER
Type or print name agd title

‘ Preparer's ’ Date Check t | Freparers kontiying number
::::T)arer’s signature [=512/ g?llﬁfplnved ] ( )
Use Only ;g;“r:i;‘ame fer ATES CARTER & CO., LLP LB >
selfmpioyed, PO DRAWER 2396
ZIP+4, GAINESVILLE; GA. 30503 Phone no. ’770—532—9131
May the IBS discuss this return with the preparer shown above? (see instructions} ... Yes [_INo
e3z001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) - RAPE RESPONSE INC ' 58-1788134 ge 3
V[ Checkiist of Required Schedules T
Yes | No
1 Is the organization described in section 501{c)(3) or 4847{a)(1} (other than a private foundation)? :
I "es, " complate Schedlle A | e 11X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes, " Complete Seledule €, Part | et 3 X
4 Section 501(c){3} organizations. Did the arganization engage in lobbying activities? if "Yes," complete Schedule C, Partil | 4 X
5 Section 501(c){(4), 501(c}{5), and 501(c){6) organizations. Is the organization subject to the section 6033{g) notice and
reporting requirernent and proxy tax? if "Yes," complete Schedule G, Part Il . e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compfete Schedule O, Parti . 7 X
8 Did the organization maintain collections of works of art, historicat ireasures, or other similar assets? if "Yes, " complefe
SCHEOUIE D, PATE Il oo eeeeeee e oo 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tenm, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, PAtYV | e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIlL, IX, or X
BSAPPHCADIE | e s e e m e n e e eea e st s ettt e
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes," comp!ete Schedule D,
Part VI
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1872 Iif "Yes," complete Schedule D, Part VIi.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Viil.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Fart IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XJiI.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes, " completing Schedule D, Parts XI, XH, and XU s Optonal e, | 12A
13 s the organization a school deseribed in section 170(b}1HA)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes, " complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Iif "Yes," complete Schedule F, Part il e 15 X
16 Did the organization report an Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Iif "Yes, " complete Schedule F, Part 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? if "Yes," complete SChedule G, PArtIl e ee e 18 X
19  Did the organization report more than $15,000 of gross incame from gaming activities on Part Vill, line 9a? If "Yes,"
cOmplete SCREAUIB G, PAIt T | et 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 9980 (2009)
932003

02-04-10



Form 990 {2009) RAPE RESPONSE INC 58-1788134 pageb
P 1 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable s 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? ............c...cocorruenreeireeienies e e
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the fareign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or.is a party to a prohibited tax shelter transaction? . ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shefter Transaction? e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUetle? e et e e en 6a X

b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUetiDIET et e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ... e s e e e e
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 ctherwise dispose of tangible personal property for which it was required
B0 file oI B 282 7 i e ettt e e e b g e e
d H "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums oh a personal
benefit contract? e et st
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file & Form 1098-C as required? . ..
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time during the YEAIT e e e st
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49867 . .. ... i
b Did the organization make a distribution to a donor, donor advisor, or related person‘7
10  Section 501(c)(7} organizations. Enter:

a |Initiation fees and capital contributions included on Part VIl line 12 . 10a

b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities 10b
11 Section 501(c)(12} organizations. Enter:

a Gross income frommembers of Shareholders s 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or received froM them.) et b

12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b_If "Yes ' enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b

Form 990 (2009)

932005

02-04-1C



Form 990 (2009) . RAPE RESPONSE INC _ 58-1788134 page?
Part\Tll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization's current key employees. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/er Box 7 of Ferm 1099-MISC) of more than $100,000 from the crganization and any related organizations.,

# |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€} (D) (E) F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per < from _ from related other
week g _ the organizations compensation
sls z organization (W-2/1099-MISC) from the
g ._§ = § (W-2/1099-MISC) arganization
5| E N and related
12|55 |E5|E organizations
EjZ|E| & 25| =
TERESA STRAYHORN
EXECUTIVE DIRECTCR-6 MTH| 40.00 X 53,063. 0. 8,284,
JEANNE BUFFINGTON
EXECUTIVE DIRECTOR-6 MTB| 40.00 X 0. 0. 0.
GIGI ANDREWS :
SECRETARY 1.00|X X c. 0. 0.
LT. GERALD COUCH
VICE PRESIDENT 1.00|X X 0. 0. 0.
AMY DOHERTY
PAST PRESIDENT 2.00(X 0. 0. 0.
MARTHA FRITCHLEY
PRESIDENT 2.00|X X 0. 0. 0.
JEREMY PERRY
TREASURER 2,00(X X 0. 0. 0.
EKRIS BROWN
BOARD MEMBER 1.00|X 0. 0. 0.
ELSA ANN GAINES
BOARD MEMBER 1.00(X 0. 0. 0.
RITA BLANKENSHIP
BOARD MEMBER 1.00(X 0. 0. 0.
SHELLY MARTIN
BOARD MEMBER 1.00([X 0. 0. 0.
WYNNA EDWARDS
BOARD MEMBER 1.00|X 0. 0. 0.
. NANCY FUCHS
BOARD MEMEBER 1.001X 0. 0. 0.
KEISHA STOREY
BOARD MEMBER 1.00iX 0. 0. 0.
WANDA VANCE
BOARD MEMBER 1.00{X 0. 0. 0.
CAROLINE CRAMER
BOARD MEMBER 1,00iX 0. 0. 0.
MICHALLENE MCDANIEL
BOARD MEMBER 1.00}X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 {2008) RAPE RESPONSE INC 58-1788134 Ppage®
‘Part:Vlll:{| Statement of Revenue )

(A} (B) ©) 2

Total revenue Related or Unrelated enggggﬂ?om

exempt function business tax under

ver sections 512,
revenue revenus 58 or 514

Federated campaigns
Membership dues
Fundraisingevents . ...
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
simllar amounts not included above 1 19,161,

o a0 T p

Noneash contribitions Included in lines 1a-1f: §

Total. Add lines 1a-1f

L~

Contributions, gifts, grants
and other similar amounts

-

Business Cade

SEMINAR REGISTRATION F | 624100 11.,479. 11,479.

evenue

Progﬁ‘am Service

All other program service revenue
Total. Add lines 2a-2f .
3  Investment inceme (including dividends, interest, and

other similar amourtts) > 2,180. 2,150.
4  tncome from investment of tax-exempt bond proceeds P
B ROVAMIES oottt ee i e »
{i) Real (iiy Personal

11,479,

e -0 o0 oo

6a GrossRents ..
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrental income or (l088) ... v »
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .. ...
d Netgainor{loss) .............ccomimsi e
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part iV, line 18 a
b Less: direct expenses __ i b
¢ Net income or (loss) from fundraisingevents  ..............
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances a

b Less:costofgoodssold ... b

¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code}:

MISCELLANEOUS REVENUE 900099 1,368. 1,368.

Other Revenue

Allotherrevenue ...
Total. Add lines 11a-11d ..o 1,368,
12 Total revenue. See instructions. 232,416. 2,190.

TIs Form 990 (2009)

T Qa0 on




26

Total liabilities. Add lines 17 through 25 ... ... ...

Form 990 (2009) _ RAPE RESPONSE INC 58-1788134 Pageid
: Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash - non-nterest-Deaning 137 ’ 603.[ 1 123,845.
2 Savings and temporary cashinvestments 24 ,677.] 2 25,541.
3 Pledges and grants receivable, net 49,682.[ 3 53,437,
4  Accounts receivable,net 177.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part If
of Schedule L e e
6 Receivables from other disqualified persons (as defined under section
'4958(f)(‘1 )) and persons described in section 4958(c}(3)(B). Complete
Partltof Schedule L e
0 7 Notes and loans receivable, net
8 | 8 Inventoriesforsaleoruse ... ...
< 9 Prepaid expenses and deferred chardes
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less: accumulated depreciation ... 10b 34 . 484, 3,2 84.| 10¢c b ’ 811.
11 Investments - publicly traded securities 11
12  Investments - other securittes. See Part W, line 31 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible @ssels || e 14
15 Otherassets. See Part IV, ina 11 el 882.] 15 1,566.
— |16 Total assets. Add lines 1 through 15 (mustequalline 34} ... 216,305.] 16 211,200,
17  Accounts payable and accrued exXpensSeS 10 I 683.] 17 10,378,
18 Grantspayable | s
19 Deferred revenue .
20 Tax-exempt bond liabilities
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D
_ ;:- 22  Payables to current and former officers, directors, trustees, key employees,
. ﬂ highest compensated employees, and disqualified persons. Complete Part II
- Of Sehedule L | e
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Cther liabilities. Complete Part X of Schedule D ... 25

Organizations that follow SFAS 117, check here P X and complete

©32011 02-04-10

2 lines 27 through 28, and lines 33 and 34. :

£ |27 Unrestricted Netassets ..o 167,439.} 27 168,114.

g 28 Temporarily restricted net assets 38,183. 28 32,708.

Z 29 Permanently restricted net assets e

Z Organizations that do not follow SFAS 117, check here P [_!and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds .

E 31 Paid-in or capital surplus, or land, building, or equipment fund ...

% |32 Retained earnings, endowment, accumulated income, or other funds . 32

Z |33 Totalnetassetsorfund balances 205,622.] as 200,822,
34 Total liabilities and net assetsAfund balances .o 216,305.] 34 211,200,

Form 9908 (2009)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){(3} organization or a section
Department of the Treasury 4847(a)( 1) nonexempt charitable trust.
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. J» See separate instructions.
Name of the organization Employer identification number

RAPE RESPONSE INC 58-1788134

b ON -

0 EO O

10
1

L]

el

Reason for Public Charity Status (Al organizations must complste this part,) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part 11.)

A federal, state, or local gavernment or governmental unit described in section 170{b){ 1{A}{v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bj(1}{A){vi). {Complete Part I1.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to 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.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%a){1} or section 50%a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:E Typell [ D Type Iil - Functionally integrated d |:| Type Il - Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported arganizations described in section 509(a){(1} or section 50%(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOING OFGAMIZALON, CRECK TIS BOX ...\ eoo oo oo oo L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported Organization? e 11q(i)
i) A family member of a person described in () 8BOVE T e 11g(ii)
{iii) A 35% controlled entity of a person described in () or (if) 8bove? e | 11g(iii)
h Provide the following information abourt the supported organization(s).
(1) Name of suppored (i EIN é'r’éggfl o l(!:vg;;s tr}elprtgzqization v} Did o ﬂnﬁifyt?e Glrgag‘{ziggig}]hﬁl oLl (viyAmountof
organization (described on lines 1-9 - {) 'ZB n yog ‘?fgi;"'za on 1 c?t;? {iyorganized in: the support
above o7 IRC section governing documeni?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total Simresi il s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 (2-08-10



Sch du[eA Form 990 or 990-EZ) 2009 Page 3
"] Support Schedule for Organizations Described in Section 503a)2) (Complete only if you checked the box on line 9 of Part L)

Sectlon A. Public Support
Calendar year (or fiscal year beginaing in» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total
1. Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit io
the organization without charge

6 Total. Add lines 1 through5 ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included an lines 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?b

8 Public support (Subirctiine 7c from lina &)
Section B. Total Support

Calendar year {or fiscal year begirning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and10b
11 Net income from unrelated business
gctivities not included in line 10b,
whether or not the business is
regularly earriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) —oooeo
13 Total support(add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

check this BOX and SEOP NG ..o | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by fine 13, column () ... ... ... 15 %

16 %

16 Public support percentage from 2008 Schedule A, Part II, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column () 17 %

18 Investment income percentage from 2008 Schedule A, Patt |, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... .. .
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions ... » D
Schedule A (Form 990 or 980-EZ) 2009

832023 02-08-10



Schedule B Schedule of Contributors OME No. 1545.0047
{Form 990, 890-EZ,

or 990-PF) P Attach te Form 990, 990-EZ, or 990-PF. 20 09
Department of the Treasury _

Internal Revenue Service )

Name of the organization Employer identification number

RAPE RESPONSE INC 58-1788134

Organization type(check one):

Filers of: Section:

Form 990 or 8990-EZ 501{c)( 3 } {enter number) organization

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

Form 920-PF

501{c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as & private foundation

L ooo

501(c)(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

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

_Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(23(1) and 170{b)}1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h or (i) Farm 990-EZ, line 1. Complete Parts | and Il

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

D For a section 501(c)(7), (8}, or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the vear. s > $

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-FF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box an line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
for Form 980, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page of of Part ll

Name of organization

Employer identification number

RAPE RESPONSE 1INC 58-1788134
Noncash Property (see instructions)
(a}
{c})
No.

.. (b} . N FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part|

(a}
{c})
No.

° . ) . FMV (or estimate} {d i
from Description of noncash property given (see instructions) Date received
Part ]

{a)
(c}
No.

0 o (b) . FMV (or estimate} (cl) .
from Description of noncash property given {see instructions) Date received
Part )

(a)
{c)
No.

© L (b) . FMY (or estimate) (d) B
from Pescription of noncash property given (see instructions) Date received
Part |

(a}
ic)
No.
L b} i FMV (or estimate) () i
from Description of noncash property given p . Date received
{see instructions}
Part |
(a)
(e}
No.

© L (b) i FMV (or estimate} (d) .
from Description of noncash property given (see instructions) Date received
Part |

923453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)



[__OMBE No. 1545-0047

Schedule D Supplemental Financial Statements 2009

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

Department of the Treasury

Internal

PartiV,line 6, 7, 8,9, 10, 11, or 12.
P Attach to Form 890. P See separate instructions.

Revenue Service

Name of the organization

Employer identification number

_ RAPE RESPONSE INC _ _ 58-1788134
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

G oAb W N w

{a) Donar advised funds {b) Funds and other accounts

Total numberatend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... L |:| Yes D No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. [_] Yes L] No

TConservation Easements. Complete if the organization answered “Yes" 1o Form 990, Part IV, line 7.

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

Cemplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number Of CONSEIVatION BaSBIMEIS e 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (@) ... ... 2c
Number of conservation easements included in {c) acquired after 817/06 ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements OIS s D Yes !:I Neo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the ysar p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > s

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

and SECHON 70 M B T e a s [ ives [ Ino
In Part XIV, describe how the organization reports consetvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" to Form 920, Part 1V, line 8.

1a

[f the organization elected, as permitted under SFAS 116, not to report in its revenue staterment 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 XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i} Revenues included in Form 800, Part VIIL N8 & e | -3
(i} Assets included in Form 980, PartX e |
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VIl e 1 s |
b Assets included in Form 990, Part X e > $
E9_3|-2|0A5 ; Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-31-10



ScheduleD(Form 990) 2009 RAPE RESPONSE INC

58—17_88134 Page 3

JIl Investments - Other Securities. See Form 990, Part X, fine 12.

{a)} Description of security or category

{including name of security} {b) Book value

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

Financlal derivatives ...

Closely-held equity interests

Other

Tola] (Col {b) must equal Form 990, Part X, col (B) line 12,1

/lIt] Investments - Program Related. See Form 990, Part X, line 13.

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

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

Cal {b) must equal Form 980, Part X, col {B) line 13.} 3

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

(a) Description

{b} Book value

Column (b) must equal Form 990, Part X, COIB) NS T5.] ...coooiiiooooeiieeiiee oo iiirie e |

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

1. (a)} Description of liability

{b} Amount

Faderal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B} line 25.) ... .. . | 3

2. FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

932093
02-01-10

Schedule D (Form 980) 2009



Schedule D (Form 990} 2009 RAPE RESPONSE INC 58-1788134 pages
Part AlV| Supplemental Information (continued)

ROUNDING: 2.

Schedule D {Form 990} 2009
932055
02-01-10



- OMBE Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 00
{Form 980} Complete to provide information for responses to specific questions on 2 9
Form 990 or to provide any additional information. pento Publ
tanel Revane Service. . B Attach to Form 990.
Name of the organization Employer identification n_umber
RAPE RESPONSE INC 58-1788134

SALARY COMPARISON WAS PERFORMED BEFORE HIRING THE NEW ED.

FORM 560, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILAELE

UPONG REQUEST AT THE ORGANIZATION OFFICE.

FROM 890 PART VII

CHANGE IN EXECUTIVE DIRECTORES

TERESA STRAYHORN RETIRED FROM THE POSTITION OF EXECUTIVE DIRECTOR IN

MARCH 2010 AND WAS REPLACED BY JEANNE BUFFINGTON.

LHA For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form 950. Schedule O (Form 9%0) 2009

932211
0z-03-10



