55519 01/12/2023 9:52 AM

. 990 Return of Organization Exempt From Income Tax OMS No. 1645-0047
orm Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/01/21 ,andending 09 /30/22
B Check if applicable: C Name of organization D Employer identification number
D Address change RAPE RESPONSE, INC.
D _ Doing business as 58-1788134
Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite E Telephone number
Dlnitialreturn P.0O. BOX 2883 770-503-72773
Final return/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
GAINESVILLE GA 30503-2883 G Gross receipls $ 864,255

D Amended return F Name and address of principal officer:

DAppIicationpending JEREMY PERRY
PO BOX 2883
GAINESVILLE GA 30503

|  Tax-exempt status: /I_X] 501(c)(3) m 501(c)  ( )<(insertr\n.) 4947(a)(1) or 527

s website: > WWW.RAPERESPONSE . COM

Hia) Is this a group return for subordinales? D Yes No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

H(c) Group exemption number | -

K Form of organizalion: |El Corporation H Trust Assaociation ﬂ Other P>

I L Yearofformation: 1988 | M State of legal domicile:  GA

Part | Summary

Activities & Governance

2
3 Number of voting members of the governing body (Part VI, line 1a) . g | 21
4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 | 21
5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) . . . ... ... 5 | 12
B TetalnimbBerBRBKIEEEToMMAE TTHCEESHI] ....onncmanmemssaammosasnmssemensss oo s s 6 | 75
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line14............................o00ienieeeens 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) .. 693,596 863,680
2| & Program sonvice evenue (Part il ine29) B 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 443 441
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 134
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ............. 694,039 864,255
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) L 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 484,269 538,120
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) B 39,252
W | 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 191,464 238,688
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 615, 733 776,808
19 Revenue less expenses. Subtract line 18 from line 12 . .. .. ..o 18,306 87,447
5 § Beginning of Current Year End of Year
23 20 TolalmsselslPat B lnaM8l . o cccssmmomums s 441,929 635,444
<5 21 Totalliabilities (Part X, line 26) S 14,422 120,490
27| 22 Net assets or fund balances. Subtract line 21 fromline20 . . ................o.oooooooioo 427,507 514,954

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and Wplet&@e{laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[ o1 [64 (2683

Sig n __Signatdfe of officer

TREASURER

Date

Here } JEREMY PERRY

Type or print name and title

Print/Type preparer's name 2patker's Signature
. {
Paid BLAIR C. DIAZ ZJ‘ p m

Preparer |cimsname  »  BLAIR C. DIAZ, £PA, PC

Date

check | |ir| PTIN

01/12/23| self-employed | P00632595

Firm's EIN P 73-1681968

Use Only 616 GREEN ST
Firm's address P GAINESVILLE, GA 30501

Phone no. 770—536“5500

May the IRS discuss this return with the preparer shown above? See insiructions S T [f] Yes I—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2021)
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Form 990 (2021) RAPE RESPONSE, INC. 58-~1788134 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPark 1l i

1 Briefly describe the grganization's mission:

RAPE RESPONSE SERVES AS A SYSTEM OF SUPPORT, ADVOCACY AND EDUCATION,

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 890 or 80-BZ2
if "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
NS [ Yes [X] o
If "Yes," describe these changes on Schedule O.

4 Describe the organization'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 ailocations to cthers,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 71,662 including grants of $ ) {Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses » 633,894
DAA Form 990 (2021
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Form 990 (2021) RAPE RESPCNSE, 1INC. 58-1788134 Page 3
PartlV _ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a}(1) (other than a privale foundation)? If “Yes,”
complete Sehedula A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributars (see Instructions)? ... .. ... 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 Schedule C, Partl s 3 £
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? If "Yes,” complele Schedule C, Part it . 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, of similar amounts as defined In Rev. Proc. 98-197 If *Yes," complete Schedule C, Partit 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 distribution or iavestment of amounts in such funds or accounts? /f
"Yes,” complete Scheduta D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complefe Schedule D, Part 1Y 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endownents
or in quasi endowments? if “Yes,”complete Schedule D, Part V. 10 X
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,”
complets Schedle D, Part VI 1a| X
b 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part VI . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asseis
reported in Part X, fine 187 If “Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedufe D, PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X' 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"yes," and if the organization answerad "No" to line 12a, then compieting Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a schaol described in section 170(b)(1){A)(#)? If "Yes," complete Schedwle & . ... ... ... 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schedule F, Parts fand IV ... 14h X
15 Did the organization report on Part X, column {A)}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Pards ffand iV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines B and 11e? If “Yes," complete Schedule G, Partf. See lnstructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,"complete Schedule G, Part i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,” complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Sehedule H .. 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this eturn? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 172 if “Yes," complete Schedule | Partstand Il .. oooeeceieiieeeneeicee e 21 X
DAA Form 990 (2021)
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Form 990 {2021) RAPE RESPONSE, INC. 58-1788134 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22  [Did the organization report meore than $5,000 of grants ar other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedule |, Parts Iand Il 22 X
'23  Did the organization answer “"Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J |l 23 X

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

through 24d and complele Schedule K. if "No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BORAS? || 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeae? 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 disquatified person during the year? If "Yes,” complete Schedule L, Part! .. 26a X

b s the organization aware that it engaged in an excess benefil 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 880 or 990-EZ7?
fYes,"complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%

controlted entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commiltee

member, or to a 35% controlled entity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partll ... ... 27 X
28  Was the organization a pariy to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? /f

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedwle L, PartV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,"complate Schedule L, PertV 26 X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Partt N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! . 33 X
34  Was the organization related to any tax-exempl or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
ortand PartV,line 1 34 X
38a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a b4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 812(b){13)? If "Yes," complete Schedule R, PartV, line2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V., line 2 38
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Ves,” complete Scheduie R, PartVIi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
‘ 197 Note: All Form 990 filers are required to complete Schedule O. g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response ornotetoany lineinthis PartV .. 0 e, ]
Yes | No
1a Enler the number reported in box 3 of Form 1096. Enter -0- if notapplicable 1a | 20
Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicabte 1] 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings to Prize WINRBIST ... ... .. 0 i e 1c

DAA Form 990 (2021
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Form 990 (2021) RAPE RESPONSE, INC. 58-1788134 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 refuen 2a | 12

b I at least ane is reported on line 2a, did the organization file all required federal employment tax returns? .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if"Yes” has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on 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, securities account, ar other financiat account)? 4a X

b lf*Yes” enter the name of the foreign countey B

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Ba X
Did any taxable parly natify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ ¥"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . T 6a X
b lf"Yes" did the organization include with every solicitation an express statement that such confributions or
gifts ware 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 partly for goods

and services provided 0 the PAYOIr? 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? H
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM BB 2? 7¢ X
d f*Yes, indicate the number of Forms 8282 filed during the year ... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h I the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 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 doner advised funds.
a Did the sponsoring organizafion make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 L 10a
b Gross receipts, Inclizded on Form 990, Part VI, line 12, for public use of club facilites 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 fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in liey of Form 10417 . . 12a
b 1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b l

13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more thanone state? . ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heaith plans L 13b
c Enter theamoun‘ Of reserves on hand ................................................................ 13c
14a Did the organization receive any paymens for indoor tanning services during the taxyear? 14a X
b If*Yes,” has it fited a Form 720 to report these payments? if “No,” provide an expfanation on Schedule O . ... . ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than 1,000,000 in remuneration or
excess parachute paymeni{s) during theyear? 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investmentincome? | ... . ..., 16 X

If *Yes," complete Form 4720, Schedule O.

17  Section 501{c}){21) organizations. Did the trust, any disquaiified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 0r 48537 | . ... 17
if "Yes,” complete Eorm 6069 '

DAA ' Form 990 (2021)
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Form 890 (2021) RAPE RESPONSE, INC. 58-1788134 Page B
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response ornote toanylineinthis Pat VI .. ..o e XL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the taxyear ... .. ... 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O. ‘
b Enter the number of voting members inclided on fine 1a, above, who are independent ... . ib | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher officer, director, trustee, or key empIOYeE? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or StockhOIders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bOAY? | Ll 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the crganizatien contemporaneousty document the meetings held or written actions undertaken during the year by the following:
B THe GOVEIMING DOGY? ga | X
b Each committee with authority to act on behalf of the governing bady? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses on Schedule O, ... .. ... ........ i iie.iiiai: 9 %
Section B. Policies (This Section B requests information about policies not required by the internal Revente Code.)
Yes [ No
1Da Did the organization have focal chapters, branches, or affiiates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization'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? i 1Ma A
b Describe on 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? If “No,” go to fine 18 12a] X
b Were officers, directors, or trustees, and key employees required {0 disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistentiy monitor and enforce comptiance with the policy? If "Yes,”
descnlbe on SChEduje O how rh!s was done ............................................................................................. 12(: X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction poliey? 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exscutive Director, or top management officiad 18a | X
b Other officers or key employees of the organization ... 15b X
If "Yes” to line 15a or 15b, describe the process on Schedule O. See instructions,
46a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 162 X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate is
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMTANGEMBIS? o i i iaieiiiiiieiagaisesiii i iagsiieeniiniie g 16b

Seaction C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b G
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501(c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the fax year. :
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
RAPE RESPONSE, INC. 615 OAK STREET
GAINESVILLE GA 30501 770-503-7273

DAA Form 990 (2021
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Form 990 (2021) RAPE RESPONSE,

INC.

58-1788134

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees,

Independeant Contractors

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

Highest Compensated Empioyees, and

Section A,

Officers, 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o Llst 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 compen
who received reportable compensation (box 5 of Form W

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

o List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List all of the organization's former directors or trustess that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

sated emptoyees {other than an officer, director, frustes, or key employee)
.2, Form 1099-MISC, and/or box * of Farm 1099-NEC) of more than

©
A B Position o E E
Name(ar)\d titler Av(erige é::f:,?h:::[;:ggfi;h:;; r:] Repthrt)ab[e Repfar:ab!_e Eslimal:{ed) amount
o, | o mdadiosonnaen | RO i) coponion
fowetr |85 B ALk it et orgarivation and
related a5l g = '3,. S o] 5 1098-NEC) 109%-NEC) relaled organizations
organizations |7 5| B 8 g
balow Gl 3 BB
detted ling) & E— %
(1) JEANNE BUFFINGTON
40.00
EXECUTIVE DIRECTOR 0.00 X 91,931 0 8,584
(2 NATASHA ALVARADJ
b 1.00
DIRECTOR 0.00 | X 0 0 0
(33 KRIS BROWN
N 1.00
DIRECTOR 0.00 11X 0 0 0
($)DEBBIE EDWARDS
S B 1.00
DIRECTOR 0.00 I X 0 0 0
5) ANNA FOWLER
OO OO 1.00
DIRECTOR 0.00 | X 0 0 0
) KEVIN GADDIS
O N 1.00
DIRECTOR 0.00 | X 0 0 0
(MCHRIS GAILEY
RN N 1.00
DIRECTOR 0.00 I X 0 0 D
(8)MONICA HAYMAN
T O 1.00
DIRECTOR 0.00 [X 0 0 0
(9IMELISSA KING
O 2.00
PRESIDENT 0.00 | X 0 0 0
(10) AMANDA LAMMERS
e 1.00
DIRECTOR 0.00 I X 0 0 0
(AN LAURA MAJOR
TSN PO 1.00,
DIRECTOR 0.00 [X 0 0 0

DAA

corm 990 (2021)
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Earm g6 a0s11 . RAPE_RESPONSE, INC, 58-1788134 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Position
A 8 {do not check more than one (D) 5] (F}
Name and fitle Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorfrusiee) compensation compensalion of ather
pgrweek aml T2 [ = 2 o f_rorn. the frr?m (alaled compensation
{tist any PEHEE I grgj =} organization (W-2/ organizations (W-2/ m_)m _the
hours for =l F|18 o lom| 3 4099-MISC/ 1089-MISC/ organization and
rolated HEIRREER 1088-NEC) 1089-NEC) related oiganizations
organizations || 2 -‘<‘; 3
below ai d 838
dotted line) 8 8 £
{12) SHELLY MARTIN
URUUSUUUTUOUUUPORITRTORPRRPPRIN U 1.00
DIRECTOR 0.00 IX 0 Q0
(13) SEAN MCCUSKER
USSR UUUURURUO RO SPRURURRN DU 1.00
PAST PRESIDENT 0.00 1X 0 0
{(14) ASHTON MEEKS
RTTUTUTUUUUUURUURURURRIPNN BN 1.00
DIRECTOR 0.00 11X 0 Q
(15) ALYSON PAUL
.................................... 1.00
DIRECTOR 0.00 I X 0 0
(16) JEREMY PERRY
UUUOUUSTUUURUNURPIRRRURPURIPRIN IO 2.00
TREASURER 0.00 I X X 0 0
(17) CAROIL SHIRLEY
SN UTURUOUUOR PP PRRURURNN SOP 1.00
DIRECTOR 0.00 |X 0 0
(18y CAMILLE VIERAH
SURUUUITORUUUURURURURRURURUU JUE 1.00
HISPANIC OUTREACH CH 0.00 |X a 0
{1%) SALLY WALDEN-CROWE
BUUU ST U TOTUU VSO RUPRROUN! D 2.00
VICE PRESIDENT 0.00 |X X 0 0
b SUBLOtAl . oo > 91,931 8,584
¢ Total from continuation sheets to Part VIi, Section A ... ... »
d Total (add lines1bandic) .. ...................... i > 91,931 8,584
2 Total number of individuals {including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for SUCh iNadididUal 3 X
4  Forany individual listed on line 1a, is the sum of repertable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes, * complete Schedule J for such
Al DO 4
&  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ... ........cooieieeeeeeeieeoiiiiies 5 X

Section B. independent Contractors

1 Complete this tabte for your five highest co
compensation from the organization. Repo

mpensated independent contraciors that received more than $100,000 of
rt compensation for the calendar vear ending with or within the organization's tax year.

(A)
Name and business address

L
Descriplion of services

{c)
Compangalion

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the grganization I

[ 1 T, Y
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Form 980 (2021) RAPE RESPONSE, INC.

58-1788134

Part VIl  Statement of Revenue

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

(&)

Total revenue

(B)
Retated ar exempt
{upction revenus

{C)
Unrelated
business revenue

(o}
Revenue excluded
fram tax undar
saclions 542-514

24 1a Federated campaigns 1a
g é b Membershipdues 1b
ng ¢ Fundraisingevents 1c
5@ d Related organizations 1d
# E| e Govemmentgrants {contributions) 1e 664,792
(c_;f f Al oiher contributions, gitts, grants,
829 and similar amounts not included above - ... if 198,888
-gg g Noacash confribulions included in
g fnes a1l ... ... 1g |§
S S| h Total Add lines 18~1F «.oooooiiiii e > 863,680
Business Coda
812
Bal D i
WwE ¢
g % N
B o
f All other program service revenue ... .. ...........
g Total. Addlines2a-2f .. ....................o..oo;ooo;iiic >
3 Investment income {including dividends, interest, and
other similar amourds) > 441 441
4 ' income from investment of tax-exempt bond proceeds >
6 Royalies ... .. ...........iiiiceeiiiiiiiiiieieeiieio >
{i) Real (ii) Personat
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentatinc. or (loss) 6C
d Netrental income or (J0S8) ... oooeune i s ienen >
Ta Grass amount from (i Secuities i) Othar
sales of assels
ofher than iventory | T2
z b Lless: costor other
§ basis and sales exps. | 7D
2| © Gainor{loss) | Tc
E d Netgainor{loss) ... .. . .o 4
5| 8a Gross income from fundraising events
(notincuding  § .
of contributions reported on line
1c). See Part IV, line 18 . 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ................. »
9a Gross income from gaming
aclivities. See Part iV, line 18 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities _..................; >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10k
¢ Netincome or (foss) from sales of inventory ..., ........... >
@ Business Code
gl ta  OTHER INCOME . ... 134 134
kS Bl D
B8 e
= d Allotherrevenue ... ...
e Total. Addlines 1ta—11d .. ... oo > 134
12 Total revenue. Seeinstruclions . ... > 864,255 134 441

DAA

Form 990 oz
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Form 990 (2021} RAPE RESPONSE, INC. 58-1788134 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or note ko any fine in this Part IX

i i {A) (B) {€) ()]
Do not include amounts reported on lines éb, 7b, Total expenses Program service - Management and Fundraising

8h, 9b, and 10b of Part Viil. axpenses general expenses expenses
1 Granls and olher assistance lo domestic oganizations S R
and domestic governments, See Part IV, lne 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22
3 Granls and other assistance to foraign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 6 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,

trustees, and key employees 91,931 27,579 32,176 32,176
6 Compensation not included above to disqualified
persons {as defined under section 4858{f)(1}) and

persans described in section 4958(c)(3)(B)

7 Other salaries and wages 388,458 349,879 38,579
8  Pension plan accrugls and contributions (iaclude
saction 401(k) and 403(b} employer contribations) 15,311 11,686 2,016 1,609
9 Otheremployee benefits 3,988 1,196 1,396 1,396
10 Payrolitaxes ... 38,432 34,826 3,306 300
14 Fees for services {nonemployees).
a Mansgement ...
bolegal
¢ Accountng . 12,036 12,036
d Lobbying . ... UUTRR
e Professional fundraising services. See Part 1V, ting 17
f Investment managementfees
g Other. (if ine 11g amaunt exceads 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O 49 ’ 890 47 ’ 927 2 ’ 063
12 Agdvertising and promotion
13 Officeexpenses 14,656 66,706 7,485 465
14 Information technology ... ... 2,139 2,534 203 2
16 Royalles .
16 OQccupancy . 37,680 34,145 3,241 294
17 Travel 14,257 14,257

18 Payments of trave! or entertainment expenses
for any federal, state, or local puhlic officials

19 Conferences, conventions, and mestings 4,759 2,891 979 889
20 IﬂtereSt ......................................

21 Paymentsto affiliates .

22 Depreciation, depletion, and amortization 2,333 2,226 107

23 insurance 8,326 6,771 1,497 . 58

24 Other expenses. liemize expenses nof covered
above {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a  SURVIVOR SERVICES . 28,721 28,721
b  VOLUNTEER MANAGEMENT 2,432 2,432
¢ . PROCESSING FEES .. . 641 641
d MISCELLANEOUS 118 118

25  Total functionat expenses. Add fines 1 hrough 24e
26 Joint costs, Complete this ling only if the
arganization reported in calumn (B) jolnt costs
from a combined educational campaign and
fundeaising soliitalion. Check here [ ] if
following SOP 98-2 (ASC 958-720) ... .. ........ .
DAA Form 990 021

176,808 633,894 103,662 39,252
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Form 990 (2021) RAPE RESPONSE, INC. 58-1788134 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo anytine inthisPart X . . g iiiieeen: rl_
Y {8
Beginning of year End of year
1 Cash—non-interest-bearing ... 9,193] 1 29,808
2 Savings and temporary cash investments 161,565 2 459, 607
3 Pledges and grants receivable,net ... 121,987 3 130,343
4 Accounts EECGIVEblB, net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membper of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
2| 7 Notos and oans receivable,net ... 7
2| & iventoriesforsaleoruse 6,051 8 5,076
9 Prepaid expenses and deferred charges ... 2,005 9 2,005
40a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 24,576
b Less: accumulated depreciatien 10b 16,853 3,609 10c 7,723
11 Investments—publicly raded securities | 11
12  investments—other securities. See Part IV, ine 11 136, 637] 12
13  Investments—program-related. See Part IV, line 11 13
44 Intangible assets 14
15 Other assets. See PartV,fne 11 I 882| 15 882
16 Total assets. Add lines 1 through 15 (mustequalline33).............ooo i 441,929 16 635,444
17 Accounts payable and accrued expenses ... 14,422] 17 15,240
18 Grants PAYabIe | e 18
19 Defered revenue 19 105,250
20 Tax-exemptbond liabilities 20
24 Escrow of custodial account Hability. Complete Part [V of Schedule D . . 2
q 22  Loans and other payables to any current or former officer, diractor,
E trusiee, key employee, creator ot founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .. 22
~ |23  Secured morigages and notes payable to unrelated third partles .. 23
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
OFSCHEAUIE D 25
26 Totai liabilities, Add fines 17through 25 . . .ooovo e i 14,422) 28 120,490
Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33. '
§ |27 Net assets without donor restrictions ... 408,007} 27 486,026
3128 Netasselswith donor restrictions 19,500 28 28,858
° Organizations that do not follow FASB ASC 958, check here b D
i and complete fines 29 through 33.
G |20 Capital stock or brust principal, or currentfunds 29
% 30 Paid-in or capital surplus, of land, building, or equipmentfund 30
2131 Retained eamings, endowment, accumulaled income, or other funds £
132 Tolalnetassels or fund balances ... 4277,507] 32 514,954
33 Tolal liabilities and net assetsffund balances . . ..........oo e 441,929] 33 635,444
Form 990 (2021)

DAA
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Form 990 (2021) RAPE RESPONSE, INC. 58-1788134

Part XI Reconciliation of Net Assets

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

B N =

oo W~

-

Total revenue {must equal Part VI, column {A), ine 12)

864,255

Total expenses {must equal Part X, column (A), line 25)

776,808

Revenue less expenses, Subtractiine 2 fromiine 1

87,447

Net assels or fund balances at beginning of year (must equal Part X, line 32, column {A))

427,507

Net unrealized gains (losses) on investments

Donatod sarvices and Use of facliies

tnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances fexplainon Schedule O)

@ {3 [~ |G [<n [P 183 I

Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X, line
32, column (B))

514,954

Part Xl Financial Statements and Reporting

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

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? L
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or

reviewad on a separate basis, consolidated basis, or both:

E} Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?® ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a

separale basls, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to line 24 or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a resuit of g federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Gircular A-1337

1f "Yes,” did the organization undergoe the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ...

2a X

2b | A

2] X

3a X

3b

DAA

Form 990 (2021
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Form 990 (2021) "RAPE_RESPONSE, INC. 58-1788134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4]
Position
A} (8) {do not check more than one ) {E) {F)
Name and title Averaga box, unless person is both an Reporiable Reporlable Estimated amount
hours officer and a direclorfirustes) compensallon compansation of other
per weak Py = o frem the from relaled compensatlon
(st any o3l & 2 ,g gug;: a organization (W-2/ organizations (W-2/ from the
hours for 22 = t_rl: [} gﬁ g 1099-MISC/ 1089-MISC/ ergenization and
related agt g 4 85| ° 1099-NEC) 1099-NEC) selated organizations
viganizations | 5| 2 % 2
below al e © ]
dalled line) i a ‘%
(20) JEREMY WEINER
UUSURUUSURPURURUOPIUPIUPRURRURS IO 1.00
DIRECTOR 0.00 [ X 0 0
(21) LEIGH STALLINGS - WoQD
UREUETTURUURPRUUUURURRRURON PURUOE 2.00
SECRETARY 0.00 | X X 0 0
(22) TREY WOOD
RURRUUSTURRTUIUURUPRRURUPRPR PO 1.00
DIRECTOR 0.00 IX 0 0
1 Subtotal |
¢ Total from continuation sheets to Part VI, Section A .. ... | g
d Total{addlines1bandic) ... .. ... ... ................iioins »>
2 Total number of individuals {inciuding but not limited to those listed above) who received more than 100,000 of
reportable compensation from the organization »
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual ... 3
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INGIVIAUBE | SUUUURUTR TP PR 4
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ..............c.ocepmoieeeeeeeeeeiieecinis 5
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.
(A) . €} =
Name and business address Descripticn of services Compensalion

2 Total number of independent contracters {including but not limited to those tisted above) who
received more than $100,000 of compensation from the organization ¥

e QO 1071y
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047
0
(Form i ) Compete if the organtzation ts a section 501{c)(3) organizatlon or a section 4947{2](1) nonexempt charltable trust, 202 1
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer Identification number
RAPE RESPONSE, INC. 58-1788134
Part | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.}
[] A church, convention of churches, or association of churches described in section 170{b)(1)}{A}().
2 D A school deseribed in section 170(b)(1)}{A){ii). (Attach Schedule E (Form 990).)
3 % A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)iii).
4 A medical research organization eperated in conjunction with a hospitat described in section 170{b)(1){A){ili}. Enter the hospital's name,
Oy, AN ST e
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.)
A federal, state, or local government or governmental unit described in section 170(h){1HA)V).
An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part Il.}
A community trust described in section 170(b){1}{A)vi). (Complete Part i}
An agricultural 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 coilege of agriculture {see instructions). Enter the name, city, and state of the college or
UM S Y. e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related !o its exermnpt functions, subject to certain exceptions; and {2) no morte than 331/3% of its
support from gross investment income and unrelated business laxable income (less section 511 ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
ane or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check
the hox on ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervisad, or controlted by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint o elect a majority of the directors or trustees of the
supportting organization. You must compiete Part 1V, Sections A and B.
1] I:l Type Il. A supperting 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 contral or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type Il functionally integrated. A supporting organization 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 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generaily must salisfy a distribution requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type i, Type II, Type i
functionally integrated, or Type 111 non-functionally integrated supporting organization.
f Enter the number of supported organizations [—:_]

g Provide the foliowing information about the supported organization{s)-

=N

O [0 OO

10

{1y Name of supporied (i EIN {113} Type of organization {iv} Is the organization (v} Amaount of menelary {v1) Amount of
organization {described on lines 1-10 listed in your governing suppo (see other suppert (see
above {sea instruclions)) dogument? insiructions) instractions)
Yes No
{A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. S$chedule A (Form 990) 2021

AN
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Schedule A (Form 990) 2024 RAPE RESPONSE, INC. 58-1788134 Page 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 |Il. If the organization fails to qualify under the tests listed below, please complete Pait I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2017 {b) 2018 {c) 2019 (<) 2020 {e) 2021 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” 159,819 178,580 116,282 105,228 863, 680 1,423,589
2 Fax 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 through3 159,819 178,580 116,282 105,228 863,680 1,423,589
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. Sublract line & from line4 1,423,589
Section B. Total Suppori
Calendar year {or fiscal year beginning in) P {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
7 Amounts fromline4 159,819 178,580 116,282 105,228 863, 680 1,423,589
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ... ... ... 1,145 2,745 2,940 1,459 441 8,730
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ... 4,570 4,570
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY _....................
11 Total support. Add fines 7 through 10 1,436,889
12 Gross receipts from related activities, efe. (see instructions) 12 2,222,303
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this DX and SEOP METE . ..o > H
Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2021 {fine 6, column {f} divided by line 11, columa{fy) .. 14 99.07%
16  Public support percentage from 2020 Schedule A, Part Ii, line 14 15 98.58 %

i6a 33 1/3% support test—2021. If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test—2020. |f the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization .
17a  40%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the facts-and-circumstances tast, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization ... U U RO TP U U VPRSP PPPRPPS
b 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 173, 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 lest. The organization qualifies as a publicly supported

OIGENIZAION > []
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSIUGIONS > []

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 RAPE RESPONSE, INC. 58-1788134 Page 3
Part [li 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 ll.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscat year beginning in} {a) 2017 {b} 2018 {c) 2018 (d) 2020 {e) 2021 {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 performed, or facllities
furnished in any activity that Is refated to the
organization's {ax-exempt purpose

3 Gross recelpls from activities that are not an
unrelated trade or business under section 513

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

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

6 Total Add fines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disgualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. {Subtract line 7c from

Section B. Total Support
Calendar year {or fiscal year beginningin) W {a) 2017 (b) 2018 {c) 2018 (d) 2020 (e) 2021 (f Total
9  Amounts from line 6

t0a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
toyalties, and income from similar sources . ...

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

¢ Add lines 10a and 10b

11 Netincome from unselated business
acfivities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1)

43 Total support. (Add ines 8, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere e » [
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2021 (line 8, column (f), divided by line 13, column () ... 15 Yo
16  Public support percentage from 2020 Schedule A, Part lll, line B i iiieiviiapeereiiiiiiiiieeige 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column &) .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests—2021. Hf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. ...
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ....... ... > D
20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ......................... > [j
Schedule A {Form 990) 2021
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Schedule A {Form $90) 2021 RAPE RESPONSE, INC.

58-1788134

Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complefe Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 continuing relationship, explain.

Did the organizatien have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organizafion was described in section 508(a)(1) or (2}.

Did the organization have a supported organization described in section 501(cH4), (5), or (B)? If "Yes," answer
lines 3b and 3c below.

Did the arganization confirm that each supported organization qualified under section 501{c)4), (5}, or (6) and
satisfied the public support fests under section 500(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exciusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supperted organization not organized in the United States ("foreign supporied organizationy? /f
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how [he organization had such control and discrelion
despite being controfled or supervised by of in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or {2)? If "Yes, * axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
DUrpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported 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 to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class aready
designatad in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {iif) other supporting organizations that also support or
penafit one or more of the filing organization's supported organizations? /f "Yas," provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3)(C)}, a famity member of a substantial contributor, or a 36% controlied entity
with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990},

Did the organization make a (oan to a disqualified person {as defined in section 4958} not described on line
77 If "Yes," complete Part | of Schedule L (Form 950).

Was the organization controlied directly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 tother than foundation managers and organizations
described in section 508(a)(1) or (2))7 Jf “Yes,” provide detail in Part vi,

Did one or more disqualified persons (as defined on line 9a) hold a contralling Interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type |1 non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢C

9a

9b

9c

10a

10b

DAA

Schedule A {(Form 990) 2021
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Schedule A (Form 990) 2021 RAPE RESPONSE, INC, 58-1788134 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controts, either alone or together with persons described on lines 11b and
11c below, the governing body of a supparted organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a persen described or line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing hady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, of trustees at all imes during the tax year? Jif "No,” dascribe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the crganization’s activilies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusfees were allocated 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," expfain in Pait
Vi how providing such benefit carried out the purposes of the supporied organization(s} that operated,
supervised, or controled the supporting organization. 2

Section C. Type |l 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
o trustess of each of the organization's supported organization(s}? If "Np, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporled organization(s). 1

Section D. All Type Il 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 descrising the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of nofification, and (iif) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, of {rustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization'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 ali times during the tax year? If "Yes," describe in Part Vi the rofe the organization’s
supporied 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 satisfy the Integral Part Test during the year (see instructions).
a [___l The organization satisfied {he Activities Test. Complete fine 2 hefow.
b D The organization is the parent of each of its supported organizations, Complete line 3 below,
c D The organization supported a governmental entity. Dascribe in Part VI how yolt supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied arganization(s) to which the organization was responsive? f "Yes, " then in Part Vil identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s} would have been engaged in? If
“Yas," axplain in Part VI the reasons for the organization 's position that its supported organization(s) would
have engaged in these activilies hut for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or

trustees of each of the supported organizations? if “Yes” or "Na, * provide defaifs in Part V1. 3a
b Did the organization exercise a substantial degree of directlon over ihe policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DA Schedule A {Form 990) 2021



55518 01/112/2023 9:52 AM

Schedute A (Form 990) 2021 RAPE RESPONSE, INC. 581788134 Page 6
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A ~ Adjusted Net Income (A} Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incutred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 8
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

bl (N[

o o |bojed [N |-

(B} Current Year

Section B -~ Minirnum Asset Amount {A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year ot assets held for part of year):
Average monthly value of securities 1a
Average monihly cash balances 1b
Fair market vatue of other non-exempt-use assets 1c
Total {(add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(expiain in detail in Part Vi}.

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtractiine 2 from fine 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels {subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

o g je (T

W

E-8

i~k | [n
03 ([~ |0 i |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). B .

D Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization
(see inslructions).

b @ N =

o | s W | =

-

Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021 RAPE RESPONSE, INC. 58-1788134 page 7
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpases
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 purposes of supported organizations
4  Amounts paid to acquire exempt-use assels
§ Qualified set-aside amounts (prior IRS approval required—provide delails in Part v
6 Other distributions {describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6
40 Line 8 amount divided by line 9 amount
(M {in i)
Section E — Distribution Allocations {see instructions} £xcess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 . . .. ... oo,

From 2017 . .. . iqiieeeizieees

From 2048 ... e

From2019 e

From2020 . ... .ooooooioiiineeneen e

Total of lings 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

= j= [k [ (@ o (o T |

Remainder. Subtract lings 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover fo 2022, Add lines 3j
and 4c.

8  Breakdown of |ine 7.

Excess from2017 ... . ... ... ... .. ...

Excessfrom 2018 .. ... ... oo,

Excess from 2019

Excess from2020 . ... ... ....ooeiiiiiiiig:

@ o (0 (o (@

Excess from 2021 .. ..., .

DAA

Schedule A (Form 980} 2021
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Schedute A (Form 990) 2021 RAPE RESPONSE, INC. K8-1788134 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part i, line 10; Part fl, line 17a or 17b; Part
lif, fine 12; Part IV, Section A, fines 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 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and &, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 980) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

p Attach to Form 880 or Form 990-PF. 2021
Depariment of iho Treasury . . .
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

MName of the organization Employer identification number

RAPF, RESPONSE, INC. 58-1788134
Organization type {check one}):

Fiters of: Section:

Form 990 or 990-E2Z [X] 501}t 3 ) (enter number) crganization
m 4947(a}(1) nonexempt charitable trust not treated as a private foundation
E:] 5§27 political organization

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

D 501(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

E(] 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 980}, Part [l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i Form 9980, Part VIIi, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and If.

I:l For an organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts [ {entering
“N/A” in column (b) instead of the contributer name and address), i, and Hl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 900 or 990-EZ that received from any one
contributor, during the year, contributions 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 erganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year - |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 999; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Par |, fine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} {2021)

DAA
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PAGE 1 QF 1 Page 2
Employer identification number

581788134

Scheduie B (Form 990) (2021)

Name of organization
RAPE RESPONSE, INC.

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
R NORTH GEORGIA COMMUNITY FOUNDATION Person
615F OAK STREET Payroll
CSUITE 3300 i | B 23,200 | Noncash
GAINESVILLE . GA 30501 (Complete Part 1 for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2| HALL COUNTY e Person
22% BROAD ST SW Payroll
... 18,706 | Noncash
GAINESVILLE .. GA 30501 (Complete Part I for
noncash confributions.}
(a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTER POINT GA, INC.
3.0 DANCING FOR A CAUSE NET PROCEEDS . Person %
1050 ELEPHANT TRAIL Payroll
.............................................................................................. 96,822 | Noncash
CGAINESVILLE GA 30501 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CRIMINAL JUSTICE COORDINATING COUNCI
4| STATE OF GEORGIA . ... Person
104 MARIETTA ST NW #440 Payroll B
......................................................... .....625,899 | Noncash [ ]
ATLANTA GA 30303 . {Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
............................................................................. Person %
Payroll
......................................................................................................... Noncash [ |
............................................................................ {Complete Part Il for
noncash contributions. )
{a) (b) (c} {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
.............................................................................. Person [ |
Payrol ]
......................................................................................................... NoncaSh
.............................................................................. {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) {2021)
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SCHEDULE D Supplemental Financial Statements OMB o 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 899, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, #1e, 111, 123, or 12b.

Depariment of the Treasury » Aitach to Form 990. Open to Public
Intarnal Revenue Service P Go to www.irs.gov/Form996 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number

RAPE RESPONSE, INC. 58-1788134

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totainumberatend ofyear ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {dusingyear) |

4 Aggregatevalueatend ofyear .

5

Did the organization inform all donors and donor advisors [n writing that the assetls held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used

only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneflt? ..o e e s D Yes [l No
Part li 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 alf that appiy}.
Preservation of tand for public use {for example, recreation or education) [j Preservation of a historically important fand area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete 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
a Total number of conservation easements | L 2a
b Total acreage restricted by conservation easements . U 2b
¢ Number of conservation easements on a cedified historic structure included in (&) . . ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject o conservation easement is focated »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements iRholds? D Yes D No
& Staff and volunteer hours devoled to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

B8
8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i}

a1 SECHON 170 AN BT D Yes | | No

9  In Part Xiit, describe how the organization reporls conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organizatior's financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part XLl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other simifar assets held for public exhibition, education, or sasearch in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part V11I, line 1 > 3

{ii) Assets included in Form 990, Part X » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 998, Part Vii, line 1 |

b Assets inciuded in FOrm 990, PAE K oo oo e iigieeiiieieiiiiii iz > 3
For Paperwork Reduction Act Notice, see the {nstructions for Form 280, Schedule D [Form 990) 2021 .

naa
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Schedule D (Form 990) 2021 RAPE. RESPONSE, INC. H8-1788134 Page 2
Part Ili Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a D Public exhibition ) d D Loan or exchange program
b % Scholarly research e [l Other
c Praservation 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 denations of arl, historical treasures, or other similar
assets to be so0ld to rajse funds rather than to be maintained as part of the organization's collection® ... .. .. .. .. ... .. .....o.i....o. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Eorm 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b 1f"Yes," explain the arrangement in Part X|il and complete the following table:

Amount
€ Beginning Balancs e 1¢
d ADIIONS dUNNG the VBT 1d
e Distibutions durng the YEar 1e
FOENAING BAIANCE 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodiaf account liability? ... ... D Yes | | No
b lf"Yes," explain the arrangement in Part Xill. Check here if the explanation has beenprovidedonPark XM . ..o eeeer iz
PartV Endowment Funds. '
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a} Current year (b) Prior year {¢} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

a Board designated or quasi-endowment® %
Permanent endowment %
¢ Term endawment b %

The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Ase there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelaled organizations | 3ali)
() Relatedorganizalions salii)

b If"Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part X)ll the intended uses of the organization's endowment 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.

Drescription of property {a} Cosl or other basis {h) Cosl or other basis {c) Accumulated {d} Bock vatue

{investment) {other) depreciation

d Equipment 24,576 16,853 7,723

.................................. > 1,723
Scheduole D (Form 890) 2021
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Schedule D (Form 990) 2021 RAPE RESPONSE, TNC. 58-1788134 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Wes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descriplion of security or calegory {b) Book value {c) Meihad of valuation:

{including name of security) Cost or end-of-year market value

(1) Financiai derivatives . ...
{2) Closely held equity interests
(3) Other

(e
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) »

Part VIl _Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11c. Sea Form 990, Part X, line 13,

(a) Description of investment (b} Bock valus {c) Method of valuation:

Gosl or end-of-year markel value

(1)
(2)
(3)
4
(5)
(8)
{n
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)
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) Description {B) Book vaiue

W)}

(2)

{3)

(4}

{5)

(5)

(N

(8)

(9

Total. {Column (b) must equal Form 990, Part X, col, (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25,

1 {a) Description of liabilily . [b) Book valiie

{1} Federal income {axes

(2)

(3

4)

(8)

(6)

{7}

8

9
Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) .. . . ... .. ....ooioiviwiieeeriiiiiinipeeieeieeeici >
2. Liability for uncertain tax positions. In Part XIl1, provide the text of the footnote to the organization’s financial statements that reports the
orgarnjzation's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili

DAA Schedule D {(Form 990) 2021
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Schedule D (Form 990y 2021 RAPE RESPONSE, INC. 58-1788134 Page 4
Part X1 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 suppor per audited financla statements . 1 872,538
2 Amounts inciuded on line 1 but not on Form 980, Part Vill, line 12:

a Netunrealized gains (losses) on investments L. 2a

b Donated services and use of facifities 2b 8,283

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIIL) ... ... 2d

e Addlines 220U 20 2e 8,283
3 Bubtractline 26 oM BN@ 1 3 864,255
4 Amounts inclided on Form 990, Part VI, Tine 12, but not o fine .

a Investment expenses not included on Form 980, Part VIR, fine 70 . 4a

b Other (Describe in PartXI) ... ab

¢ Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, line 12} ... ... . ... oo iieeiiiiiinee: 5 864,255

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Totat expenses and losses per audited financial statements 1 785,091
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciiiies . 2a 8,283

b Prioryearadjustments ... 2b

G OMerlosses . 2

d Other (Describe in PartXIIL) | ... 2d

e Addlines 2athrough 2d 2 8,283
3 Subtractline 2e from e 1 3 776,808
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Invesiment expenses not included on Form 990, Part VIl line 7b . 4a

b Other (Describe in Part XIIl) ST PROUPUPR ab

¢ Addfinesdaanddb i 4c
5 Total expenses. Add lines 2 and 4c. (This must equal Form 990, Partt line 18) .. ... ................................ 5 176,808

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 RAPE RESPONSE, INC. 58-1788134 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 590) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645 0047
(Form 890) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenua Service P> Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
RAPE RESPONSE, INC. 58-1788134

4,592 FOLLOW-UP CALLS; 53 SURVIVORS OF SEXUAL ASSAULT RECEIVED 507 . . ...

'MEDICAL FEXAMS (FME) AT THE HOSPITAL AND ENSURED 30 FMES WERE DONE AT OTHER ...

17,711 CORE SERVICES WERE PROVIDED TO 918 SURVIVORS.  RAPE RESPONSE'S ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980} 2024
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Schedute O {Form 990) 2021 Page 2
Name of the organization Emptoyer identification number
RAPE RESPONSE, INC. 58-17688134

 OUTREACH AND AWARENESS PROGRAMS: RAPE RESPONSE, INC. PROVIDES LET'S TALK®
2,281 HIGH SCHOOL STUDENTS, 52 STUDENTS IN SPECIAL EDUCATION CLASSROOMS, . . .

PAGE 1 OF 2
Schedule O {Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Nama of the organization Empioyer identification number
RAPE RESPONSE, INC. 58-1788134

'COMPENSATION PACKAGE IS APPROVED BY THE BOARD OF DIRECTORS. THERE ARE NO .

PAGF, 2 OF 2
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