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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning 10/01/22

B Check if applicable:
D Address change

,and ending 09/30/23

D Name change

[ | il return

Final return/
terminated

C Name of organization D Employer identification number
RAPE RESPONSE, INC.
Doing business as 58 —17881 34
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
P.0O. BOX 2883 770-503-7273
City or town, state or province, country, and ZIP or foreign postal code
GAINESVILLE GA 30503-2883 G Gross receipls § 1,218,415

D Amended return
D Application pending

F Name and address of principal officer:

JEREMY PERRY

PO BOX 2883

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

D Yes D No

If "No," attach a list. See instructions

H(b) Are all subordinates included?

GAINESVILLE GA 30503
| Tax-exempt status: Dﬂ 501(c)(3) m 501(c) ) (insert no.) H 4947(a)(1) or m 527
J__ Website: WWW . RAPERESPONSE . COM

H(c) Group exemption number

K Form of organization:

W Corporation rl Trust Associalion m Other

| L Year of formalion: 1988

|M State of legal domicile:  GA

Part |

Summary

1 Briefly describe the organization's mission or most significant activities:
8 RAPE RESPONSE SERVES AS A SYSTEM OF SUPPORT, ADVOCACY AND EDUCATION, . . .
g 'PROVIDING SERVICES TO THE COMMUNITY AND SURVIVORS OF SEXUAL ASSAULT WHILE
5 SAFEGUARDING THE DIGNITY OF EACH PERSON SERVED. ...
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line ta) 3 | 15
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 | 19
E 6 Total number of volunteers (estimate if necessary) 6 75
7a Total unrelated business revenue from Part VIll, column (C) linet2 7a 0
b Net unrelated business taxable income from Form 990-T Part |, line 41............................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 863,680 1,142,482
g | 9 Program service revenue (Part VI, line 29) ... 42,772
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 441 5,597
® | 11 Other revenue (Part VI, column (A), lines 5, 6, 8¢, 9c, 10c, and 11¢) 134 16,137
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 864,255 1,206,988
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), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 538,120 679,607
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’. b Total fundraising expenses (Part IX, column (D), line25) . 5 0 ,083 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 238,688 365,146
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 776,808 1,044,753
19 Revenue less expenses. Subtract line 18 from line 12 .. 87,447 162 r 235
5 § Beginning of Current Year End of Year
85l 20 Totalassets (PartX,fnet6) 635,444 758,461
23 21 Total liabilities (Part X, line 26) 120,490 81,271
25| 22 Net assets or fund balances. Subtract line 21 fom line20 514,954 677,190
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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer l Date
Here | JEREMY PERRYL 2,\ ,o\p% 1 TREASURER ol |36 );;A{
Type or print name and title
Print/Type preparer's name Preparer's signatiire = Date Check D if| PTIN
Paid BLAIR C. DIAZ BLAIR C. DIAZA /LA @“\ (1 /Ck_ 01/30/24] serempioyed | po0632595
Preparer | ¢vs name BLAIR C. DIAZ, CPA, PC Z Firn's EIN 73-1681968
Use Only 616 GREEN ST
Firm's address GAINESVILLE, GA 30501 Phone no 770-536-5500

May the IRS discuss this return with the preparer shown above? See instructions

ﬁ(l Yes ﬂ No

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

Form 990 (2022)



Form 990 (2022) RAPE. RESPONSE, INC. 58-1788134 Page 2
‘Partlll.  Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line in this Parttil ... .. X
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ2
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

4a (Code: ) (Expenses § 533,950 including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 35,156 including grants of § ) {Revenue § )
de Total program service expenses 840,944
DAA Form 990 (2022




Form 990 (2022) RAPE RESPONSE, INC. 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 private foundation)? if "Yes,”
complele Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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,” complefe Schedule C, Part! ... 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying achwtles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl 4 X
5 |s the organization a section 501(c){4), 501{c)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partitt 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 Investment of amounts in such funds or accounts? If
"Yas,"complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule O, Partyy 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other simitar assets? /if “Yes,”
complete Schedule D, Part Il 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custedial 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,” complete Schedule D, Part IV ... 9 X
40  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V 10 : X

41 If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VIL, Vi, BX, or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”

complele Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% oF more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1b]| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedwle D, Part VAt 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartiX' 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule 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)? /f "Yes,” complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts Xtand XI | 122}l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" o fine 12a, then completing Schedule D, Parts Xl and Xif isoptional [ 12b X
13 Is the organization a school described in section 170(b)(1)(AXi)? If “Yes,” complete Schedute £ 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? /f "Yes,” complete Schedule F, Parts tandty/ 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts tfand IV 15 X
16  Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parisiffand iy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 1te? If "Yes,” complefe Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part V1|, lines 1c and 8a? If "Yes," complete Schedule G, Partlf 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 facnhtles‘? if "Yes,” complete Schedufe 4 20a X
b [ “Yes" to line 20a, did the organization attach a copy of its audited financial statements {o this return? 20b
2% 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), fline 1? if “Yes,” complete Schedule |, Parts landtl . . . .. .. ... 21 X

DAA Form 990 (2022)




Form 990 (2022) RAPE RESPONSE, INC. 58-1788134 Page 4
‘PartlV:  Checklist of Required Schedules (continued)

Yes | No

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

24a Did the organization have a tax-exempt bond issue with an outs!andmg principal amount of more !han
$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 complete Schedule K. If 'No,"go to fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary 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-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cH3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
If "Yes," complete Schedule L, Part! .. 25b X
26  Did the organization report any amount on Pant X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Parttt 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, & grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlff 27
28 Was the organization a party to a business iransaction 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, creatar or founder, or substantial contributor? If

I

"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? i “Yes,” complete Schedule L, Parftlv. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2807 If
“Yes," complete Schedule L, Partlv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part/ i X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedwle R, Part! . 33 X
34 Was the organization related to any tax-exempt or faxable entity? /f "Yes,” complete Schedule R, Part 1! 1,
ori,andPartV,fine 1 34 X
35a Did the organization have a controlled entily within the meaning of section 512(b)(13)? . . . . .. 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controtled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complefe Schedule R, Part V, fine2 .. ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Al Form 990 filers are required to complete Schedule O, 38| X
“PartV: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. .. .. .. .. ... L]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if notapplicable 1a | 23 E
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... . et eeiis 1¢

DAA Form 990 2022




Form 990 (2022) RAPE RESPONSE, INC. 58~1788134

Page §

‘PartV.  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

(1]

T0 5 0 O

12a

13

14a

16

16

17

Yes No_

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 return 2a| 19

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

organization solicit any contributions that were not tax deductible as charitable confribwtions?
If "Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827
H "Yes,"” indicate the number of Forms 8282 flied dunng the year [ 7d [

6a X

6b_

7a

7b

Did the organtzatlon receive any funds, dlrectly or :ndlrectly, to pay premlums ona personal benem contract'?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Dld the sponsormg orgamzatlon make any taxable distributions under sechon 49667

Section §01{c}(7) organizations. Enter:

Te |

Te

7f

79

LI

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

Gross receipts, included on Form 980, Part VI, Tine 12, for public use of club facilities o Ltob

Section 501{c)(12} organizations. Enter;

Gross income from members or shareholders ... ... |1a

Gross income from other sources. {Do not net amounts due or paid to olher sources

against amounts due or received from them.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447
If *Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... [ 12b

12a

Section §01{c)(29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

13a

Is the orgamzatlon subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes” complete Form 6069,

14.3. b x .

14b
LN -
16 X

LA N

DAA

Form 990 (2022}




Form 990 (2022) RAPE RESPONSE, INC. 58-1788134 Page 6

‘PartVI.| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthis Part VI . . . ﬁ]__

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the taxyear 1a_| 15
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or simifar
committee, explain on Schedule O.
b Enter the number of voling members inciuded on line 1a, above, who are independent 1| 15
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with SR s
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performect by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or sub;ect o approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R E
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalif of the govern:ng body? || X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sechon A who cannot be reached at
the organization's maiiing address? if "Yes,” provide the names and addresseson Schedufe O .. ... ... 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? N A L X
b If “Yes,” did the organization have written policies and procedures governmg !he actnni:es of such chaptess
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . e 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form7 7777777 i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90. e
12a Did the organization have a written conflict of interest policy? If ‘No,"go tofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
dBSCﬂbB on SChEdUIe O how thIS was done ........................................................................................... 12c x
13 Did the organization have a written whistisblower policy? ... ... 13| X
14  Did the organization have a written document retention and destruction policyz 14 X
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officd 16a | 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. Saiey e RO
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement ; e
with a taxable entity during the year? 16a X
b If “Yes," did the organization foflow a wrilten policy or procedure requiring the organization to evaluate its S e B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemends? .. ... ..o e ... | 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed O
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these avaifable. Check all that apply.

@ Own websile @ Another'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 available to the public during the tax 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 770-503-72"13
DAA Farm 990 (2022)




Form 590 {2022) RAPE RESPONSE, INC. 58-1788134 Page 7
‘Part VIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . ... L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali 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 List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporfable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

€}
A B Pasition o E
Name(arlxd title A;;r;ge é{;:,lc:!::::‘:agz:ai :‘s ;: r:; Re pt:r:a;[a ;%":: p;; :)jabt]ii R Eslimaflgc:i:‘amoum
perG :r;ik officer and a directorfirustee) Cm;:‘ﬂﬁ‘?lshemn c!mr:: related co;:p:ns:ion
{list any 8z 712158 IB& & organization (W-2/ organizations (W-2/ from the
hours for SE1 218 |= [B5) 3 1099-84ISC/ 1099-MISC/ erganization and
related §5 g1 |4 ke R 1099-NEG) 1099-NEC) ralated organizations
organizations [t g & k-] E
balow 813 3| 8
dotted line) ) § %
(HJEN TARNOWSKI
EXECUTIVE DIRECTOR 0.00 X 78,708 0 0
{2) NATASHA ALVARAD(
T 1.00
DIRECTOR 0.00 |X 0 0 0
(3)KRIS BROWN
R 1,00
DIRECTOR 0.00 IX 0 0 0
(4)FAYE CRUPI
D 1,00
DIRECTOR 0.00 | X 0 0 0
(5)MELISSA KING
...................................... 2.00
PRESIDENT 0.00 |1X 0 0 0
(6) AMANDA LAMMERS
R 1.00
DIRECTOR 0.00 |X 0 0 0
(7)ASHTON LEWIS
T 1.00
DIRECTOR 0.00 |X 0 0 0
(8) LAURA. MAJOR
.| 1.00
DIRECTOR 0.00 | X 0 0 0
(9) SEAN MCCUSKER
| =2.00
PAST PRESIDENT 0.00 | X 0 0 4]
(10ALYSON PAUL
.| 1.00 .
DIRECTOR 0.00 [X 0 0 0
(1M JEREMY PERRY
...................................... 2,00
TREASURER 0.00 | X X 0 0 0

Form 990 (2022)
DAA



Form 990 (2022) RAPE RESPONSE, INC. 58-1788134 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
Posilion
(A} 8 {do nat check more than ane ] (E) (F}
Name and litle Average box, unless persan is both an Reportable Reportable Estimatad amount
nours officer and a director/trustee} compensalion campensation of other
per waek - = {rom the from retated compensation
(list any a§ @ g E E| £ E'::' organization (W-2/ organizations (W-2f from the
hours for 3l 2|8 e 28] 3 1099-MISC/ 1099-MI8C1 organization and
retated g'g‘:,_ = 313 al = 1098-NEC) 1099-NEC) refated organizations
organizations 1 % E
below % g @ @
dolted line) ® g %
{12) XELLY ROBERTSON
TPV VTR TTRUUSURN! 1.00
DIRECTOR 0.00 iX 0 Y 0
{13} BRI TERRY
] 1.00
DIRECTOR 0.00 | X 0 0 0
(14) SALLY WALDEN-CROWE
S STTR TP UITUIUUURURURUIOON! DU 2.00
VICE PRESIDENT 0.00 |X X 0 0 0
{15) JEREMY WEINER
U UTRUIUURRRURRRUURPUNY OO 1.00
DIRECTOR 0.00 | X 0 0 0
{(16) LEIGH STALLINGS - WOCD
ST TSR UIRRRUTONUURUURUUIN IO 2.00
SECRETARY 0.00 |X X 0 0 0
1b Subtotal . ... 78,708
¢ Total from contlnuatlon sheets to Part VI, SectionA .. . . . .
d_Total (addlinestbandde) ... ... ... .. 78,708
2 Total number of individuatls {(including but nof limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Ye_s __No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated B X
3

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual | 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . ... 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 erganization'’s {ax year.
Name and h&??ness address Descripli(snB Lr services Com;gggsalian

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

DAA
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Form 990 (2022) RAPE RESPONSE,

INC.

58-1788134

Part Vill

Statement of Revenue

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

(A}
Tolal reverue

{B}
Related or exempt
function revenue

€}
Unrelated
busingss revenus

D

(D}
Revenue excluded

from {ax under

seclions §12-514

gg 1a Federatedcampaigns | 1a
88 b Memberstipoues 1o --
gg ¢ Fundraisingevents tc 89,708}
't.'ﬁ,-‘:’ d Related organizations 1d
o Bl e Govemment grants (contributions) 1e 859,617
gﬁ f Al other contributiens, gifts, grants, :
=4 and similar amounts not included above .. .. ... 1f 193,157
-gg g Noncash confributions included in :
Tt fines ta-1f | 1g I$ 9,835 i
88 b TotalAddinesta—Af oo _ :
Business Codal o
g | 22  SANE EXAM REIMBURSEMENTS
k= b
té % o
=
B8 d
e e
* f All other program service revenue ... ... ...
g Total. Addlines2a=2f ................oo.ooiiiiiiii 42,772 o T
3 Investment income (including dividends, interest, and
ofher simitaramounts) 5,597 5,597
4 Income from investment of tax-exempt bond proceeds
§ Royalties . . . ...
(i) Real (iiy Personal
6a Gross rents Ga
b Less: rentalexpenses] 6b
C Rentaiing, or (loss) 6c
d Netrentalincomeorfloss) . ... . ... ..
7a Gross amount from (i) Securities (ii} Other
sales of assels
gther than inventory |_7a
g b Less: costor other
§ basis and sales exps. |_Th
& ¢ Gain or {loss) 7c
E d Netgain or{loSS) ... ... .. . ...
& | 8a Gross income from fundraising evenls
(notincluding  $ 89,708
of contributions reported on line
ic). See Part IV, line18 8a
b Less:directexpenses 8b
¢ Net income or (foss) from fundraising events
9a Gross income from gaming
activities. See Part iV, line 19 9a
b Less:directexpenses [ 9b
¢ Netincome or (loss) from gaming activities .. ... ..................
10a Gross salkes of inventory, less
retums and allowances 10a
b Less:costofgoodssold 100
¢ Netincome or (loss) from sales ofinventory ... ... -
® Business Code |-
8ol t1a A .
88 b
88 o
é d Aliotherrevenue .. . ... .. ... ... ... ...
e Total. Addlines11a—11d ... ... .. ... ... ... ...cccoiiiinni....

1,206,988

42,772

5,597

DAA

Form 990 (2022)




Form 990 (2022)

RAPE RESPONSE,

INC.

58-1788134

PartIX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total o | (<) D)
otal expenses Program service Management ang Fundraising
8b, 9b, and 10b of Part Vill. expenses ganeral expenses axpanses
41 Grants and other assistance to domeslic organizations RETER e P R
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Past [V, lines 15 and 16
4 Benefils paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 78,708 23,613 43,127 11,968
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3HB)
7 Other salaries and wages 530,149 454,438 26,898 8,813
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 19,136 16,282 2,201 653
9 Otheremployee benefits 4,917 4,183 566 168
10 Payrolitaxes 46,697 42,749 2,256 1,692
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 12,758 12,758
d Lobbying B PP PP
e Professional fundraising services. See Part IV, fine17 | eemicebecddnisiuie] Gl
f Investmentmanagementfees
g Other. (If line 11g amoun! exceeds 10% of fine 25, colurnn
(A) amount, st ling 11g expenses on Schedule G} 133 ) 365 62 7 001 51 ¥ 702 19 I 662
12 Adverdising and promotion
13 Officeexpenses 67,467 56,916 8,298 2,253
14 Information technolegy 4,834 4,425 234 175
15 Royalties
16 Occupancy ... 45,260 41,433 2,187 1,640
17 Tvel 17,431 15,957 842 632
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings 2,306 1,197 1,060 49
2° InleIeSt ......................................
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization 6,098 6,029 39 30
23 nswance I 7,504 6,088 1,175 241
24 Other expenses. lemize expenses not coverad [T Vil s e o
above (List miscellaneous expenses on line 24e. If
fing 24¢ amount exceeds 10% of ine 25, column _
{A) amount, list line 24e expenses on Schedule 0.) R RO, R
a SURVIVOR SERVICES 58,682 58,682
b BAD DEBT EXPENSE 3,651 3,651
¢  VOLUNTEER MANAGEMENT 3,300 3,300
d = PROCESSING FEES 2,107 2,107
e Allotherexpenses 383 383
25  Total functlonal expenses. Add lings 1 thvough 246 . 1,044,753 840,944 153,726 50,083
26 Joint costs. Complete this line only if the
organization reported in column {B) joir costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) . ... ... ...
DAA Farm 990 (2022)




Form 990 (2022) RAPE RESPONSE, INC. 58-1788134 Page ‘11
PartX:: Balance Sheet
Check if Schedule O contains a response or note to anyline in this Part X e I—L
(A} 8
Beginning of year End of year
1 Cesh—non-inlerestbearng 29,808] 1 27,438
2 Savings and temporary cash investments 459,607] 2 351,147
3 Pledges and grants receivable, net 130,343| 3 184,050
4 Accounts receivabie, net e e e e e e 4
§ Loans and other receivables from any current or former officer, director, :
trustee, key employee, crealor or founder, substantial contributor, or 35% Lo
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined i
@ under section 4958(f)(1)), and persons described in section 4958(c)}(3B} . 6
31 7 Notesandloans recevablenet :
<| 8 Inventories forsale oruse e 5,076| s 9,323
9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cast or other
basis. Complete Part Vl of Schedule D~ | 10a 52, 375) i e
b Less: accumulated depreciaton 10b 22,950 7,723| 10¢c 29,425
11 Investments—publicly fraded securites 11
12 Investments—other securities. See Part IV, line 11 12 154,423
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets 14
15 Other assels. See Part lV' linetd . e e e e 882 15 882
16 Total assets. Add lines 1 through 15 (mustequalline 33) . ... ... ............... 635,444} 18 758,461
17 Accounts payable and accrued expenses 15,240} 17 38,511
18 Grantspayable 18
19 Deferredrevenue 105,250 1 42,760
20 Tax-exemptbondliabilities 20
21 Escrow or custodial account liabitity. Complete Part IV of Scheduwle D - 21
@ [22 Loans and other payables to any current or former officer, director, B b ey B
= trustee, key employee, creator or founder, substantial contributor, or 35% :
= controlled entify or family member of any of these persons 22
-1 123  Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. .....ooooooiii e 120,490] 28 _
Organizations that follow FASB ASC 958, check here @ S e L ]
i?‘:' and complete lines 27, 28, 32, and 33. T T e R
& |27 Netassets withoutdonor resteictions 486,096] 27 628,717
B |28 Netasselswithdonorrestrictons 28,858| 2 48,473
B Organizations that do not follow FASB ASC 958, chack here | | R i R R S
:.E and complete lines 29 through 33.
© 129 Capital stock or trust principal, or currentfunds 23
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnelassets orfund balances S 514,954| 32 677,190
33 Tolal liabilities and net assetsfund balances ... ... ... ... . 635,444| 33 758,461

Form 990 (2022)

DAA



Form 990 (2022) RAPE RESPONSE, INC. 58-1788134 Page 12
Part XI© Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 . e, lil_

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,206,988
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,044,753
3 Revenue less expenses. Subtractline 2fromline 1 3 162,235
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (&) 4 514,954
5 Netunrealized gains (losses) on investments 5
6 Donated seWEceS and use Of faCIlIrIes .................................................................................... 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assefs or fund balances (explam on Schedule O) L 9 1
10  Nel assets or fund balances at end of year. Combing lines 3 through 9 (must equal Paﬁ X Iane
32, G0N (B e 10 677,190

‘Part XIl: Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI}

1 Accounting method used to prepare the Form 990: D Cash EE Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountart?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:] Consclidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection precess during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 32 D,
b f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits . ......................... 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990)

Dapariment of the Treasury Attach to Form 990 or Form 990-EZ,
Inlesnal Revenue Service

Complete if the organization is a section 504{c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

Go to www.irs.gov/Form880 for instructions and the latest information.

2022

Open to Public
_Inspection -

Name of the organization

Employer idontiflcation number

RAPE RESPONSE, INC,. 58-1788134

Partl

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b)(1){A)i}.

1

2
3
4

10

L

[] DDEDDDE:

A school described in section 170(b){1)(A)(ii). (Attach Schedule E {Form 890).)
A hospital or a cooperative hospital service organization described in section 170{b}(1}(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1H{ANiv). (Complete Part IL.}

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

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

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

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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normaily receives (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complele Part lil.)

11 D An organization organized and operated exclusively to test for public safely. See section 509(za)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check
the box an lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type [} functionally integrated, A supporting organization operated in connection with, and functionatly integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | Type HI non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type H
functionally integrated, or Type lll non-functionally integrated supporting organization. ’
g Provide the foliowing information about the supported organization(s).
{1} Name of supported {li) EIN {ith) Type of organizaticn {iv} Is the organization {v) Amounl of manelary {vE} Amount of
organization {described on lines 1-10 listed in your governing support (see other support {ses
above (see instructions)) document? instrugtions) instructions)
Yes No
{A)
)]
(€}
(D)
(E)
Total

For Paperwork Reduction Act Not|ce, see the Instructlons for Form 990 or 990 EZ.

DAA
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Schedule A (Form 990) 2022 RAPE RESPONSE, INC. 58-1788134 Page 2
‘Partll ©  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 Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts.") 178,580 116,282 105,228 863,680 1,142,482 2,406,252
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1through3 178,580 116,282( 105,228 863,680 1,142,482 2,406,252
5 The portion of total contributions by Sl do et B o T RO
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onltine 11, column () B
6  Public support. Subiract lmesfrom ||ne4 N 2,406,252
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
7  Amounts from line4 178,580 116,282 105,228 863,680 1,142,482 2,406,252
8  Gross income from interest, dividends,
payments received on securifies foans,
rents, royalties, and income from
similar sources ... 2,745 2,940 1,459 441 5,597 13,182
9 Netincome from unrefated business
activities, whether or not the business
is regularly cariedon ... ... ... 4,570 4,570
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} . . . . .. ... ..
11 Total support. Add lines 7 !hrough 10 G : 2,424,004
12 Gross receipts from related activities, etc. (see |nstruct|ons) ________________________________________________________________ 12 1,904,953
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)
organization, check this boxand stop here . ... ... ... ... H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, celumn (f) divided by line 41, column ¢f) 14 99.27%
18  Public support percentage from 2021 Schedule A, Part |, line 14 15 99.07%

16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test-2021. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, chack

this box and stop here. The organization qualifies as a publicly supporied organization

17a 10%-facts-and-circumstances test—2022. 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 meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—-—2021 i the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................................................................................................... L]

N
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Schedule A (Form 990) 2022 RAPE RESPONSE, INC. 58-1788134 Page 3
‘Partlll:  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifis, granls, contribulions, and membership feas
received. (Do not include any "unusual granls.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's {ax-exempt purpose ... ..

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on iis behalf

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

6 Tofal. Add lines 1 through §

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

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

¢ Add lines 7a and 7b

8 Public support, (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2018 (¢} 2020 {d) 2021 {e) 2022 {f) Total
9  Amounts from line 6

410a Gross income from interest, dividends,
payments received on securities Joans, rends,
royalties, and income from similar sources .. .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included on line 10b, whether
or not the business Is regularly carriedon ... .

12 Other income. Do not include gain or
loss from the sate of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10¢, 11,

and 12.}
14  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 boxand stophere . ... IO []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column {f), divided by line 3, column (Y 16 %
16  Public support percentage from 2021 Schedule A, Part ll line 18 ... 116 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2022 {line 10c, column (f), divided by fine 13, column () .. . 17 %
18 investmentincome percentage from 2021 Schedule A, Partill, linety i 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. ... ... D

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 /3%, check this box and stop here. The crganization qualifies as a publicly supported organization .......... ... ... D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . ... . D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RAPE RESPONSE, INC.

58-1788134 Page 4

‘PartlV. Supporting Organizations
(Complete only if you checked a box on fine 12 on Part I. 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 complete 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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization)? if
“Yes,"” and if you checked box 12a or 12b in Part I, 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 the organization had such control and discretion
despite being controlled or supervised by or 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 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170{c)2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VA, 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 If only, Was any added or substituted supported organization part of a class already
designated 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
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes, " provide detaif 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 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
77 If “Yes," complete Part | of Schedule L {Form 390).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? I “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail 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 VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type || supporting organizations, and alt Type |l non-functionafly integrated
supporting organizations)? /f “Yes," answer line 10b below.

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

Yes No

3b

3¢

4a

4b

5a_

5b
5c

9a _

9

10a_

10b

DAA

Schedule A (Form 9990) 2022




Schedule A (Form 990) 2022 RAPE RESPONSE, INC. 58-1788134 Page 5

“Part V. Supporting Organizations (continued)

11
a

b
¢

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo fine 11a, 11b, or 11¢,
provide detail in Part VI,

Yes | No

11a
11b

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, 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, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organizalion(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were aflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization.

Yes [ Mo

Section C. Type il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supparted organization(s).

Yes [ No

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supporied organizations played in this regard.

_Yes Nq_

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c [:I The organization supporied a governmentat entily. Describe in Part VI how you supported a governmental entily (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantialiy all of the organization's activities during the tax year directly fusther the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization’s supported organization{s) woutd have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No," provide details in Part VI,

Did the organization exercise a substantial degree of direction over the 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.

Yes Nq

3a _

3b

DAA

Schedule A (Form 990) 2022




Schedule A (Form 890} 2022 RAPE RESPONSE, INC.

58-1788134 Page 6

PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year dislributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | [N

o o b feo | i

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7 Other expenses (see instructions)

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

Section B -~ Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional) -

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash halances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1¢)

Q@ i (o (o |w

Discount claimed for blockage or other factors
(expiain in detail in Part Vi)

2 Acquisition indebtedness applicable fo non-exempt-use assels

Subtract line 2 from line 1d.

i)

Eo

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

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

Multiply line 5 by 0.035.

-] |& {tn

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6)

o~ | O [

Section € - 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

O [P [ [N |

[ WL E- S ] s

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

6

-

(see instructions).

D Check here if the current year is the organization's first as a nan-functionally integrated Type [Il supporting orgamzatlon

DAA

Schedule A (Form 990) 2022
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RAPE RESPONSE,

INC.

58-1788134 Page 7

/PartV

Type lit Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

00|~ [ | (o

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

0|~ | (o b (W (N

-]

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 8 amount

10

Section E ~ Distribution Allocations (see instructions}

(i

Excess Distributions

(i)

Underdistributions

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Pre-2022

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain fn Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 . . ...

From2019.... . .. .. . ... ..

From2020 . ... . .. . ... ... .

From2021.. . i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

™ lFm| i (R0 (oW

Carryover from 2017 not applied {(see insfructions)

-

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

Distributions for 2022 from
Section D, line 7: 5

Applied to underdistributions of prior years

b Applied to 2022 distribuiable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instruclions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of ling 7:

a Excessfrom2018 ... ... ... ... ...
b Excessfrom2019 ... ....... ... ............
¢ Excessfrom2020 .. .. .. ..................
d Excessfrom202t% ... . .. .. ...
¢ Excessfrom2022 . .. . ... . ..

DAA
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Schedule A (Form 990) 2022 RAPE RESPONSE, INC. 58~1788134

Page 8

PartVI.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 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 990) 2022




OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Deparimani of the Treasury

Intemal Revenue Sarvica Go to www.irs.gov/Form390 for the latest information,
Name of the organization Employer identification number
RAPE RESPONSE, INC. 58-1788134

Organization type (check one).
Filers of: Section:
504(c) 3 ) (enter number) organization

Form 990 or 990-EZ

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

IR

527 political organization
Form 980-PF 501(c){3) exempt private foundation

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

I I

501(c){3) taxable private foundation

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

instructions.

General Rule

D For an organization fiiing Form 880, 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 Pars | and Ii. See instructions for determining a
confributor's total contributions.

Special Rules

@ For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33%3% support test of the
regulations under sections 509(a}(1) and 170{b)(1)(A}{vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, totat contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 930, Pari VIII, line th; or {ii) Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(?), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA™ in column {b) instead of the contributor name and address), If, and [l

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

Caution: An organization that isn't coverad by the Generat Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form $90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B {(Form 990) {2022)

DAA
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Employer identification number

Schedule B (Form 880) (2022)
Name of organization

RAPE RESPONSE, INC. 581788134
‘Partl  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
1.1 HALL COUNTY BOARD OF COMMISSIONERS Person X
225 BROAD ST SW Payroll B
....................................................................................... 70,991 | Noncash |
GAINESVILLE GA 30501 (Complete Part i for
noncash contributions.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTER POINT GA, INC.

2. DANCING FOR A CAUSE NET PROCEEDS Person b
1050 ELEPHANT TRAIL Payroll [ ]
............................................................................................ 81,018 | Noncash [ |
GAINESVILLE GA 30501 (Complete Part i for

noncash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CRIMINAIL JUSTICE COORDINATING COUNCI

3 STATE OF GEORGIA = Person X
104 MARIETTA ST NW #440 Payroll L]
.......................................................................................... 763,432 | Noncash | |
ATLANTA GA 30303 (Complete Part Il for

noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution

4. NORTHEAST GEORGIA MEDICAL CENTER Person X
743 SPRING STREET Payroli L]
............................................................................................ 51,250 | Noncash [ |
GAINESVILLE GA 30501 (Complete Part Il for

noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
...... Person D
Payroll D
............................................................................. Noncash [ |
............................................................................. (Complete Part 1] for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
............................................................................. Person L]
Payroll D
......................................................................................................... NoncaSh
............................................................................. (Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545 0047
{Form 990) Complete if the organization answered “Yes" on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of ine Treasury Attach to Form 990. - Open to Public
intarnal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. s Inspection
Name of the organization Employer identification number

RAPE RESPONSE, INC. 58-1788134

Partl -~ 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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject {o the organization's exclusive legal control? L. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. .. .. il D Yes D No
“Partll© Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

o oW N -

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. U Hetd at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin(ay . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and noton a
historic structure fisted in the National Register . o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year y

4 Number of states where properly subject to conservation easement is located
% Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170¢(h}4)XBXi)
and section 170{h)(4)(B)ii)?
9 In Part X, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
‘Partlll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as permitied under FASE ASC 958, not {o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1if the text of the footnote to ifs financial statements that describes these items.
b ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(iy Revenue included on Form 980, Part Vi, fine 1 $

{ii) Assets included in Form 990, Part X %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ilems:

a Revenueincluded on Form 990, Part VIl line 1 TR
b Assets included in Form 990, Part X_ ... .. .. e iieiii . i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 RAPE RESPONSE, INC. 58-1788134 Page 2
“Partlll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a D Public exhibition d D L.oan or exchange program
b [ | Scholarly research el fOther .
¢ D Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the organization's exempt purpose in Part
XHE
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? . . ... ... ... .. ... D Yes D No
‘PartlV.  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.

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

b i "Yes,” explain the arrangement in Part X§il and complete the following table:
Amount
c Beginningbalance ic
d Additions during theyear | 1d
e Distributions duringthe year e
fOEndingbalance 1f _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xt . . . .00
‘PartV:: Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions . ...
¢ Net investment earnings, gains, and
|OSSGS ........... e e e e e
d Grants or scholazships
Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowmesd %
¢ Termnendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations .. 3afi)
(il) Related organizations .. ... .. . ... o TR O RSP RORRP RPN 3a(ii)
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part X! the intended uses of the organization's endowment funds.
‘PartVl ' Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property fa) Cost or other hasis {b) Cost or ather basis {c) Accumulated {d) Bock value
{invastmant) (other) depreciation
1a Land e e e e e e e e e e e e e he e e . : : . : . :
b Buildings ... ...
¢ Leasehold improvements
d Equipment . . ... 52,375 22,950 29,425
e OWer i
Total. Add lines 1a through te. {Column (d) must equal Form 990, Part X, column (B), fine 10¢) . . . 29,425

Schedule D {Form 990} 2022
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Schedule D (Form 990)2022 RAPE RESPONSE, INC. 58-1788134 Page 3
‘Part VH. Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b} Book value {c) Method of vatuation:
(including name of sacurity) Cost or end-of-year market value

(3) Other CERTIFICATES OF DEPOSIT 154,423 MARKET

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) 154,423 .
“Part VIl Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

ta} Description of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(5)
{7)
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
‘Part1X.. Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {b} Bock value

(1}

(2)

(3)

(4)

{5)

(6)

4]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) i e

Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9980, Part X,
line 25.

1 {a) Dascription of liability {b) Boak value

(1) Federal income taxes

(2)

3}

4)

(5)

(6

{7)

{8)

9)
Total. {Column (b) must equal Form 990, Part X, col (B} fine 25.) ... . 0 0ooooioiiiiiiii
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been providedin Part XItH ... ... ... rl_
DAA Schedule D {(Form 990} 2022




Schedule D (Form 990) 2022 RAPE RESPONSE, INC. 58-1788134 Page 4
PartXI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements , 1 1,233,847
2 Amounls included on line 1 but not on Form 990, Part VIH, line 12:
a Net unrealized gains (fosses) oninvestments L
b DonatEd sewices and use Of faCi!irtes ..................................................
¢ Recoveries of prioryeargrants
d Other(PescribeinPart XHL)
e Addiines 2athrough2d 26,861
3 Subtractline 2efromline 1 ..o 1,206,986
4 Amounts included on Form 990, Part Vi1, fine 12, but not on line 1
a Investment expenses not included on Form 990, PartVIll, fine 7 142 o
b Other (Describe in PartXill) ... ... ab 2}
c Addlinesdaanddb BRSO O PRSP o 4c 2
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f ine 12.} ..o 5 1,206,988
Part XIl. . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements .. 1 1,071,611
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitles 2a 15,434}
b Prioryearadjustments .. ... 2 |
¢ Otherlosses ... 2 .
d Other(Describe in Part XLy . ... 2d 11,427
e Addlines2athrough 2d 2e 26,861
3 Subtractiine 2efromline 1 e L3 1,044,750
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 960, Part Vitl, line7b
b Other (Describein Part XI)
c Add iines da and 4b ...................................................................................................... 3
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,044,753
‘Part Xlil © Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part XJ, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
'PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .. ..
'SPECIAL EVENTS REPORTED NET . .. ... .. $ . 11,427
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . . ..
ROUNDING $ 2
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . ..
'SPECIAL EVENTS REPORTED NET .. ... S . 11,427
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER . . . . ..
ROUNDING 5 3

Schedule B (Form 990) 2022
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“PartXHI : Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 930-E2Z, line 6a. 2022
Department of the Traasury P Attach to Form 990 or Form 890-EZ. i Open te Publle it
Internal Revenue Service P Go to www.irs.gov/Form8§a for instructions and the latest infermation. S inmpeetion "
Name of ihe organization Evtployer tdontification number
RAPE RESPONSE, INC. 58-1788134
‘Partl'~ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees fisted in Form 990, Part VIi} or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

{lit Didh'”"d‘ (v) Amount paid to {vl) Amaunt paid to
(i} Name and address of individual » f&ii;d; ;? {lv) Gross receipls {or retainad by) {or ratained by)
or enlity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {f)
Yes{ No
1
2
3
4
5
6
7
8
9
10
TObal e iieeiiiiiiiiiiiiiaieiiiiias

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 990) 2022
DAA




Schedule G (Form 9980) 2022

RAPE RESPONSE,

INC.

581788134

Page 2

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

gross receipts

reater than $5,000.

{a) Event #1 {b} Eveni #2 {c} Other evenls
{d) Tolal evenls
DANMCING FOR A C | BINGO AND BUBBL | NONE (add col. {a} through
{event type) {event lype) {total number} col. (e})
3
{
1 1 Grossreceipts 81,018 36,254 117,272
& | 1 brossrecelps
2 Less: Contributions 81,018 8,690 89,708
3 Gross income {line 1 minus
e 27,564 27,564
4 Cashprizes
§ Noncash prizes
$ | & Rent/facility costs 1,730 1,730
s
1]
3| 7 Food and beverages 6,967 6,967
g
£ | 8 Enteainment 900 900
g Other ditect expenses 1,830 1,830
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 11,427
_ 1_1 Net income summary. Subtract line 10fromline3. column(d) .. .................. .. .. ... ... ......oioiioieeiooooo 16 ) 137
‘Partlll- Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported mere than
$15,000 on Form 990-EZ line 6a.
m ) {b} Pull tabsfinstant . {d} Total gaming (add
2 a) Bingo bingoiprogressive bingo (o) Other gaming col. {a} through col. {c})
3
14
1 Gross revenue .
o | 2 Cashprizes
2 3 Noncashprizes
1
s}
.‘%f 4 Rentfacility costs
5 Other direct expenses _ _
ﬂYes ................ % =Yes ................ % =Yes.%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d)
8 Net gaming income summary. Subtractline 7 fromline 1, column (d) .. ... ... ... . i

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

b If "No,” explain:

DAA

Schedule G (Form 990) 2022




Schedule G {Form 990) 2022 RAPE RESPONSE, INC. 58-1788134 Page 3
11 Does the organization conduct gaming activities with nonmembers? L D Yes L] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a ;Jarinershlp or other entlty -
formed lo administer charitable gaming Y . U Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

boAnoutside facility | 13b %

14  Enter the name and address of the person who prepares the organization’s garmnglspeclat events hooks and
records:

15a Does the organization have a contract with a third parly from whom the organization receives gaming

FEVENUE? e ) [] ves []No
b If"Yes,enler the amount of gammg revenue received by the organization $ _and the
amount of gaming revenue retained by the third party S

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

16  Gaming manager information:
Gaming manager compensaton 3
Description of services provided
D Director/officer D Employee B Independent cantractor

47 Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming ficense? ... [] ves [ ] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

‘Part V- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 980} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
{Form 990} Complete to provide information for responses to specific questions on 202 2

Form 990 or 990-EZ or to provide any additional information,

Departmeri of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc _
Inlernal Revanue Service Go to www.irs.gov/Form990 for the latest information. CIngpection -
Name of the organizaticn Employer identification number

RAPE RESPONSE, INC. 58-1788134

FORM 990, PART I, LINE 6

LOCAL HOSPITAL ARE ELIGIBLE TO VOLUNTEER. NO PREVIOUS EDUCATION OR

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

VICTIMS' COMPENSATION. DURING THE YEAR ENDED SEPTEMBER 30, 2023, WE

CORE SERVICES WERE PROVIDED TC 829 SURVIVORS. OUR ANNUAL REPORT PROVIDES

ADDITIONAL STATISTICAL INFORMATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ,

DAA
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Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

RAPE RESPONSE, INC, 58-1788134

T0 8,873 MIDDLE SCHOOL STUDENTS, 2,178 HIGH SCHOOL STUDENTS, 68 STUDENTS IN

SPECIAL EDUCATION CLASSROOMS, 360 AT-RISK YOUTH AND 39 PARENTS AND

EDUCATORS.  OUTREACH AND AWARENESS PROGRAMS WERE PROVIDED TO 3,375 COLLEGE

ACCOUNTABILITY, JUSTICE". IN GEORGIA, MORE THAN 4,000 SAKS HAVE BEEN

PAGE 1 OF 3
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Schedule O {(Form 990) 2022 Page 2
Name of the crganization Employer identification number

RAPE EESPONSE, INC. 58-1788134

ARE BEING SENT FOR TESTING OVER THE NEXT YEAR. THE TASK FORCE INCLUDES A

SAKI COORDINATOR AND DATA ANALYST, CRIMINAL PROFILERS, INVESTIGATORS, . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

 EXECUTIVE COMMITTEE AFTER COMPLETING A SALARY STUDY OR SIMILAR REVIEW TO

DETERMINE WHETHER THE SALARY IS APPROPRIATE FOR THE DUTES AND

RESPONSIBILITIES ASSIGNED TO THE EXECUTIVE DIRECTOR. THE FINAL

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

PAGE 2 OF 3
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Schedule O (Form 990} 2022 Page 2
Name of the arganization Employer identification number

RAPE RESPONSE, INC. 58-1788134

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES

............................. $....37,006 % 0O § 0
....................... O A
$ 62,001 $ 51,702 $ 19, 662

SPECIAL EVENTS REPORTED NET =~ $ o 11,427
ROURDING 2
SPECIAL EVENTS REPORTED NET $ o -11,427
ROURDING $ 3.
TOTAL $ 1

PAGE 3 OF 3
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