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Fom 990~

.

Return of Organizat: -
Under section 501(c), 527, or 4947(a),.) c.

:xempt From Income Tax
10 Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury benefit trust or  rivate foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnin 0 7/ 01 / lg , and ending 06 / 30 / 11
B Checkif applicable | C Name of organization D Employer identification number
Address change Women's Rape Crisis Center, Inc.
D Name change Doing Business As 03-0284577
Number and street (or P O box If mall Is not delivered to street address) Room/suite E Telephone number

D Imitial retum

P.O. Box 92

802-864-0555

D Terminated

D Amended retum

City or town, state or country, and ZIP + 4
Burlington

VT 05402-0092

G Gross recelpts $

565,176

F Name and address of principal officer

Cathleen Wilson
68 Seth Circle
Williston

D Application pending

VT 05495

1 Tax-exempt status l?l 501(c)(3) I—I 501(c) ( ) 4 (nsertno)

[ | asar@yor | | 527

J Website P wWwWw.sStoprapevermont .org

H(a) s this a group retum for affihates?

H(b) Are all affilates included?

D Yes No
D Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number P>

m Corporation m Trust |—] Association I—l Other P>

K Form of organization

I L Yearofformaton 1973

lM State of legal domicle VT’

Part | Summary
1 Briefly describe the organization's mission or most significant activities
® See Sschedule O
Q
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
E 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 16
E 6 Total number of volunteers (estimate if necessary) 6 92
7a Total unrelated business revenue from Part VliI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) — 402,652 507,797
g 9 Program service revenue (Part VIII, line 2g) s s k\ 260 2,164
3| 10 Investmentincome (Part Vil column (A), lines 3,4 Shd 7d)\ e ::.'V i | 277 295
111 omawwamewmnvm<manm)mwssedecgc1m:md1w) T 29,973 54,920
12 Total revenue — add lines 8 through 11 (must e(’wal Part Vlﬂ Ycolumn A), I|ne 12)%2 | 433,162 565,176
13 Grants and similar amounts paid (Part IX, column (A)~I|nes 1-3) /0) /
14 Benefits paid to or for members (Part X, column (A)s Iihe 4) -\\NT T 1
«» | 15 Salanes, other compensation, employee benefits (Part IX, cotumn (A), | Ilnes 5—10)! 392,274 422,097
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) b
w97 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 97,782 111,006
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 490,056 533,103
19 Revenue less expenses Subtract line 18 from line 12 -56,894 32,073
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 541,312 518,858
<3| 21 Total habilities (Part X, line 26) 369,265 314,738
25 22 Net assets or fund balances Subtract line 21 from hine 20 172,047 204,120 |

Part i Signature Block
Under penalties of perju eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
N true, correct, and com Iete gl_aLa_tl_o_n_Qf_pmpaLer_(other than officer) 1s based on all information of which preparer has any knowledge
S } VT S Ny [T — ICYRITEN |
eSign Signature of officer Date
GHere } Cathleen Wilson Executive Director
= Type or print name and title
= Print/Type preparer’s name @9 signatur Date Check D if [ PTIN
’_F:‘aid pavid H. Angolano, CPA ﬂnﬁ@;&% — 04/16/12 | selt-employed] P00124210
meparer Firm's name » Anqolano & Company CPA PC Firm's EIN P 03-0322470
&se Only PO Box 639
; Firm's address P Shelburne, VT 05482-0639 Phone no 802-985-8992

('(\_/fay the IRS discuss this return with the preparer shown above? (see instructions)

&\ Yes |—| No

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

Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il X
1 Briefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? D Yes No
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 exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 271,882 including grants of $ } (Revenue $ )
HOTLINE & ADVOCACY - Trained staff and volunteer advocates

provide crisis support, ongoing emotional support,

information, and referrals through the hotline. Advocates

are also available to accompany survivors to the hospital

for rape exams and to police stations for those who choose

to report.

4b (Code ) (Expenses $ 159, 931 including grants of $ ) (Revenue $ )
EDUCATION & OUTREACH - Services to raise awareness about

sexual violence and safety through workshops, education

events, and public awareness campaigns.

4c (Code } (Expenses $ 47,979 including grants of $ ) (Revenue $ )
FUNDRAISING DEVELOPMENT - provides the structure necessary

to encourage and secure private financial support from

individuals, foundations, and corporations.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 479,792
DAA Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete 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," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part It 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 |f the orgamization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 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 posittons under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIil, and XIll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XII, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1¢ and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577

Page 4

Part tvV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and |l

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part i!|

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il 11l
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgarization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

D Yes No

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

>

28a

>

28b

28¢c

29

30

31

32

33

34

bl o - S [ 1T R b oo

35

36 X

37 X

38| X

DAA

Form 990 (2010)




Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file ail required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country » .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)



Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such
chapters, affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own webstite D Another's website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Cathleen Wilson 336 North Avenue

Burlington VT 05401

802-864-0555

DAA

Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

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

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

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (t3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FRER R EICEI B compensation compensation from amount of
week a 2lal= & |3a| 8 from related other
(descnibe Z5lE[8 | 53| 2 the organizations compensation
hours for g— S| © ?, 'S ;':’ - organization (W-2/1099-MISC) from the
related =Zlz g |® g (W-2/1099-MISC) orgamization
organizations H I &l 3 and related
in Schedule el a 2 organizations
0) 3 g
g
mCathleen Wilson
Exec. Dir. 40.00 [X X 55,638 5,263
@ Erin Sue Carroll
Board Chair. 1.00 X 0 0
@Marilyn Gillis
Secretary 1.00 | X 0 0
4 Leah MacCarthy
@ Large 1.00 | X 0 0
) Yves Bradley
@ Large 1.00 | X 0 0]
) Heidi Nepveu
Treasurer 1.00 | X 0 0
)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSl sTol =lez] = compensation compensation from amount of
week 3l a|=x|&|35] 2 from related other
(descnbe 3 §_ )8 @ %fp’ g the organizations compensation
hours for as| 8| 2182 ~ organization (W-2/1099-MISC) from the
related ==l & g ©9 (W-2/1099-MISC) organization
organizations s 3 2 -3 and related
In Schedule 'g @ g organizations
0) 3 B
4
(17
(18)
(19)
(20) ’
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 55,638 5,263
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 55,638 5,263
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P> 0
DAA Form 990 (2010)




Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 9
Part VIilf  Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.‘é’.‘é’ 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
58| d Related organizations 1d
gE e Govemment grants {contnbutions) 1e 434,866
%g f All other contnbutions, gifts, grants,
%% and simiar amounts not included above 1f 72,931
‘g'g g Noncash contnbutions included in lines 1a-1f $
O h Total. Add lines 1a-1f > 507,797
g Busn. Code
g 2a WORKSHOPS 2,164 2,164
o b
8| ¢
5| o
(7]
E e
2 f All other program service revenue
@ | g Total. Add lines 2a-2f > 2,164
3 Investment income (including dividends, interest,
and other similar amounts) 4 295 295
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) | -
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than mventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Netgain or (loss) »
o | 8@ Grossincome from fundraising events
! (notncluding $
% of contributions reported on line 1c)
x See Part IV, line 18 a 28,266
% b Less direct expenses b
© ¢ Net income or (loss) from fundraising events » 28,266 28,266
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 146
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory » 146 146
Miscellaneous Revenue Busn. Code
11a oOther various 26,508 26,508
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 26,508
12 Total revenue. See instructions > 565,176 28,967 28,412

DAA

Form 990 (2010)
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Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total g?;))enses Progra(n?)serwce Managt(a(r?n)ent and Funtg[r)a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 55,638 50,074 5,564
7 Other salanes and wages 279,126 251,214 27,912
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 61,781 55,603 6,178
10 Payroll taxes 25,552 22,997 2,555
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 3,950 3,555 395
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 18,565 16,708 1,857
12 Advertising and promotion 748 673 75
13 Office expenses 16,228 14,605 1,623
14 Information technology
15 Royalties
16 Occupancy 7,090 6,381 709
17 Travel 4,710 4,239 471
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 96 86 10
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,905 12,515 1,390
23 Insurance 22,481 20,233 2,248
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hine 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Victim Assistance 6,060 5,454 606
b Memberships 4,903 4,413 490
c Beepers & Answering Servi 3,191 2,872 319
d Repair & Maint 1,711 1,540 171
e Education & Outreach SVAM 1,644 1,480 164
f All other expenses 5,724 5,150 574
25 Total functional expenses.Add hnes 1 through 24f 533,103 479,792 53,311 0
26  Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 6,501] 1 200
2 Sawvings and temporary cash investments 50,126] 2 500
3 Pledges and grants receivable, net ' 3
4 Accounts receivable, net 35,286| 4 82,326
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described Iin section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
* employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
8 8 Inventones for sale or use 8
<9 Prepaid expenses and deferred charges 9 338
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 492,297
b Less accumulated depreciation 10b 56,803 449,399| 10c 435,494
11 Investments—publicly traded securnties ) 11
12 Investments—other securties See Part IV, Iine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 541,312] 16 518,858
17 Accounts payable and accrued expenses 23,604)| 17 23,095
18 Grants payable 18
19 Deferred revenue 75,4611 19 10,208
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
j Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 270,200] 23 257,200
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25 24,235
26 Total liabilities. Add lines 17 through 25 369,265| 26 314,738
b4 Organizations that follow SFAS 117, check here p> and complete
‘:’ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 172,047| 27 204,120
m | 28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here | 2 D and
5 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 172,047] 33 204,120
< | 34 Total habiities and net assets/fund balances 541,312] 34 518,858

DAA

Form 990 (2010)



Form 990 (2010) Women's Rape Crisis Center, Inc. 03-0284577 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI []
1 Total revenue (must equal Part VIil, column (A), line 12) 1 565,176
2 Total expenses (must equal Part IX, column (A), ine 25) 2 533,103
3 Revenue less expenses Subtract ine 2 from line 1 3 32,073
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 172,047
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 204,120
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl []
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE - : -
A Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Pubtic
af:;';";:::;g;esz:?s:w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Women's Rape Crisis Center, Inc. 03-0284577
Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For Iines 1 through 11, check only one box )

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IlI )

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

1 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 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h
a D Type | b D Type Il c D Type IlI-Functionally integrated d D Type II-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

3 I I O I I I

(1)

f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type lli supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 1191
(ii) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN () Type of orgamization (iv) Is the organization | (v) Did you notify (w1} Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted nyour | the organizationn |organization i col support
above or IRC section governing document? col {i)ofyour  |(1) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 980-EZ) 2010

Women's Rape Crisis Center,

Inc.

03-0284577 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2006 (b) 2007

1

6

(c) 2008

(d) 2009

(e) 2010 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 496,138 486,004

475,608

402,

652 507,797 2,368,199

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

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

Total. Add lines 1 through 3 496,138 486,004

475,608

402,

652 507,797 2,368,199

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

2,368,199

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007

7
8

10

1
12
13

(c) 2008

(d) 2009

(e) 2010 (f) Total

Amounts from line 4 496,138 486,004

475,608

402,

652 507,797 2,368,199

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 5,067 4,028

1,337

277 295 11,004

Net income from unrelated business
activities, whether or not the business

1s regularly carried on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 42,609 29,403

31,603

29,

973 57,084 190,672

Total support. Add lines 7 through 10

2,569,875

Gross receipts from related activities, etc (see instructions)

12 28,967

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

14 92 15 %
15 93 42 %

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

> @

33 1/3% support test—2009. If the organization did not check a box on hne 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

> []

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organmization

> [

10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Women's Rape Crisis Center, Inc. 03-0284577 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership

fees received (Do not include any *unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-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 its behalf

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

6  Total. Add lines 1 through 5

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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢c from
hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

" Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

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

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

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions 4 |—|

Schedule A (Form 990 or 990-EZ) 2010
DAA




Schedule A (Form 990 or 990-E2) 2010 Women's Rape Crisis Center, Inc. 03-0284577 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part |I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

Special Events 2006-2010 S 131,227
Other Revenues 2006-2010 S 42,110
Merchandise Sales 2006-2010 S 11,801
Workshops 2006-2010 S 5,534

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
D Part 1V, line 6,7, 8, 9, 10, 11, or 12. .

epartment of the Treasury Qpen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

Women's Rape Crisis Center, Inc. 03-0284577

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

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

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

N b WN A

conferring impermissible private benefit? D Yes D No
Part {l Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hustonic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part fll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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

(i) Revenues included in Form 990, Part VIlI, ne 1 > 5
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Women's Rape Crisis Center, Inc. 03-0284577 Page 2

Part {il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV

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 collection? D Yes D No

Part vV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1o
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, 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
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment {(a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 85,000 85,000
b Buildings 388,845 42,392 346,453
¢ Leasehold improvements
d Equipment 18,452 14,411 4,041
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 435,494

DAA
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Schedule D (Form 990)2010 Women's Rape Crisis Center, Inc.

03-0284577 Page 3

Part VI Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

8

©)

(D)

)

"

©)

(H)

0]

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

Part VIl Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

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

4]

)

3

4

)]

6

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

()

2

3)

“4)

{5)

(6)

7

(8)

9

(10)

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

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

9. (a) Descrption of liability (b) Amount
(1) Federal income taxes
(2) Line of Credit 21,026
(3) Cash Overdraft 3,209
)
(5)
®)
)
(8)
9
(10
an
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 24,235

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Women's Rape Crisis Center, Inc. 03-0284577 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 565,176
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 533,103
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 32,073
4 Net unrealized gans (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) ! 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 32,073

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 794,691
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 229,515

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V ) 2d

e Add hnes 2a through 2d 2e 229,515
3 Subtract line 2e from line 1 3 565,176
4  Amounts included on Form 990, Part VIII, ne 12, but not on fine 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 565,176
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 762,618
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 229,515

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add hnes 2a through 2d 2e 229,515
3 Subtract ine 2e from line 1 3 533,103
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 533,103

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, fines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ine 8, Part XlI, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010

DAA




Schedule D (Form 990) 2010 Women's Rape Crisis Center, Inc. 03-0284577 Page 5
Part XIV_ Supplemental Information (continued)

Schedule D (Form 990) 2010
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»

SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Qpen To Poblic
Internal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate instructions. inspection
Name of the organization Employer identification number
Women's Rape Crisis Center, Inc. 03-0284577
Part Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g I:I Special fundraising events

d
2a

D In-person solicitations

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

D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
g P
compensated at least $5,000 by the organization
(i) Name and address of iIndividual (1) Actwity () D'dh[”"d' (1v) Gross receipts (v} Amount paid to {v1) Amount paid to
or entity (fundraiser) ?L:Ss?;d: ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

\
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Schedule G (Form 990 or 990-E2) 2010

Women's Rape Crisis Center,

Inc.

03-0284577

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Mardi Gras Para | Other Misc. Eve | None (add col (a) through
(event type) (event type) (total number) col (c))
g
qC)
2 | 1 Gross receipts 22,358 5,908 28,266
® 2 Less Charitable
contributions
3 Gross income (hne 1 minus
line 2) 22,358 5,908 28,266
4 Cash pnzes
5 Noncash prizes
$ | 6 Rentfaciity costs
2
3
5 7 Food and beverages
b
g
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 > 28,266

Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

GC:"” (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
2
Q
(4

1 _Gross revenue
» | 2 Cashpnzes
&
5
2 | 3 Noncash pnzes
1|
I
g 4 Rent/facility costs

5 Other direct expenses ___ __

| | Yes % | | Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) 4 )

8 Net gaming income summary Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If “No,"” explain

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

b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2010 Women's Rape Crisis Center, Inc. 03-0284577 Page 3

1
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers?

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

Indicate the percentage of gaming activity operated in

The organization's facility

An outside facility

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

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $

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

Name p

Address P

Gaming manager information

Name P

Gaming manager compensation »  $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

13a

L_l Yes L_’No
D Yes DNO

%

13b

%

D Yes D No

El Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 O

Form 990 or 990-EZ or to provide any additional information.
Department of the Ti Opan {o Public
Internal Revenue Servics. P Attach to Form 990 or 990-EZ. in%ection
Name of the organization Employer identification number
Women's Rape Crisis Center, Inc. 03-0284577
Form 990 - Organization's Mission or Most Significant Activities

Women's Rape Crisis Center (WRCC) is dedicated to ending all sexual
violence. We are committed to serving the Chittenden County, VT, community
through the continued provision of our services, and to be a leading voice
in the State of Vermont for meaningful change in law and society. WRCC
provides crisis counseling and advocacy for those whose lives have been
affected by sexual violence. Our education/outreach strives to change the
attitudes and beliefs that perpetuate and condone the cycle of violence.

We constantly seek to expand to meet the needs of an increasingly diverse

community and welcome all to our agency.

Form 990, Part I, Line 6
Approx. 92 volunteers who were either one-time event volunteers who helped
with various aspects of the Mardi Gras event, or who helped with the 24

hour hotline, outreach, fundraising & building maintenance.

Form 990, Part III, Line 44 - All Other Achievements

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

No income outside the tax-exempt purpose.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Members of the Board shall be recruited by the Board Development Committee

and elected by the Board itself. Board members shall serve a term of three

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Women's Rape Crisis Center, Inc. 03-0284577

years.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
The Board makes policy decisions, staffing decisions, initiates the
planning and budgeting process, evaluates the agency on an on-going basis,

and is responsible for the approval of all major borrowing and purchases.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
Reviewed by both the board & the Executive Director prior to mailing to the

IRS.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

As described in the By-laws: Members of the Board of Directors shall

not knowingly engage in any activities or transactions in material conflict
with their duties and obligations to the corporation while serving in such
a capacity. Any Board Member interested in applying for a position within
the agency must resign from the Board prior to submitting their

application.

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

Executive Director's salary decided by the Board.
Form 990, Part VI, Line 15b - Compensation Process for Officers
All key employee's salaries determined by the Executive Director and the

Board if necessary.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Schedule O (Form 990 or 990-E2) (2010)
DAA




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

Page 2

Name of the organization
Women's Rape Crisis Center,

Inc.

Employer identification number

03-0284577

Governing documents are made available to the public upon request.

DAA

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




Forms Mortgages and Other Notes Payable
990/ 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10 .andendng 06/30/11
Name Employer Identification Number
Women's Rape Crisis Center, Inc. 03-0284577

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

(1) BERNARD BEAUDOIN

(2)_

3)

)

5)_

(6)

()

(8)

)]

(10)

Original amount
borrowed

Matunty

Date of loan date

Repayment terms

Interest
rate

1) 301,200 10/05/07 10/01/13

1,000 MNTH W/ BALLOON PMNT

4.110

2

)]

(4)

5

(6)

)

(8)

9

(10)

Security provided by borrower

Purpose of loan

(1) NORTH AVENUE LAND & BUILDING

MORTGAGE

)

3

G)]

(5)

6)

)

(8)

9)

{10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)

270,200

257,200

2

C)]

4

)]

(6)

()

8)

)]

(10)

Totals

270,200

257,200




'03-0284577 | Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code  Code 6/30/75 Obs ($ or %)

INVESTMENT INCOME
$ 295 VT

Total S 295
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Ending Healing
Sexual Outreach

Violence Prevention and
through W r K S Empowerment

Advocacy Statistics
Fiscal Year 2010 (from July 1, 2010 to June 30, 2011)

H.O.P.E. Works (formerly known as Women's Rape Crisis Center) provided comprehensive crisis
intervention, support, and advocacy to 434 survivors of sexual violence and their loved ones between

July 2010 and June 2011. H.O.P.E. Works handled over 2280 hotline calls during the year, or about 6
calls a day.

H.O.P.E. Works provided support and assistance to survivors at the hospital, police station,
courthouse, in support groups, and at other service organizations, for a total of on average 5 contacts
with each person we served. H.O.P.E. Works staff spent 57% more time providing advocacy
compared to last year.

Of the survivors we served whose gender and age was disclosed...
R 70% were adult women;
R 14% were girls under age eighteen;
R 12% were adult men; and
R 4% were boys under age eighteen.

Of the people who disclosed their age...
R 37% were between age eighteen and twenty-five; and
R 18% were under the age eighteen.

Types of victimization (some callers disclosed multiple forms of abuse):
X 86% had survived a sexual assault;
& 46% had been physically or emotionally abused;
R 7% had experienced sexual abuse other than rape; and

& 6% had been stalked.

Of the people who identified their relationship with their offender...

R 40% had been victimized by an acquaintance;

% 38% by a current or former partner;

& 18% by a family member or other relative; and

& 4% by a stranger.

& H.O.P.E. Works saw an 18% increase in survivors aged 18 to 25 over last year.
24 HOUR STATEWIDE PO Box 92 Burlington VT 05402
HOTLINE VERMONT 802 864.0555 office 802 863 8449 far

802.863.1236 1.800.489.7273 hopeworksvt org




Ending Healing

Sexual H PE Outreach
Violence Prevention and
through W r K S Empowerment

Education & Prevention Statistics
Fiscal Year 2011 (from July 1, 2010 to June 30, 2011)

H.O.P.E. Works provided education, awareness, and violence prevention programming to 6,689
community members between July 2010 and June 2011. H.O.P.E. Works accomplished this work
through 270 workshops and trainings—a thirty percent increase over the last three years. H.O.P.E.
Works staff averaged over five presentations each week.

H.O.P.E. Works provided classroom workshops, presentations, multi-session educational support
groups, and professional trainings to Chittenden County teens, parents, college students, professionals,
first responders and other community members.

Through violence prevention workshops and educational trainings we served...

1807 middle & high school students (grades 5th-12th)

3457 college students

1158 professionals & first responders (police, nurses, school staff, social workers, etc.)

20 20 >0 >

283 community members & parents

Types of programming:
R 97 middle & high school classrooms in Chittenden County
R 91 college classroom presentations
& 46 professional/first responder trainings
& 35 community trainings (safety forums, PTO meetings, etc.)

24 HOUR STATEWIDE PO Box 92 Burlington VT 05402
HOTLINE VERMONT 802 864 0555 offic 802 863 8449 fax
802.863.1236 1.800.489.7273 hopeworksvt org




WOMEN’S RAPE CRISIS CENTER

By-laws

REVISED October 2010




Article I

ORGANIZATION

Section 1.01 Name. The name of this Corporation shall be the Women's Rape
Crisis Center, Inc.

Section 1.02 Powers. The Corporation may hold property, real and personal,
incidental to carrying out its purposes and subject to established legal requirements.

REVISED October 2010




Article I1
PURPOSE

Section 2.01 Purpose The Women's Rape Crisis Center ("WRCC™) exists to
address the 1ssue of rape in Chittenden County. The Women's Rape Crisis Center is a
femimst agency organized for the following purposes: to provide short-term counseling
and advocacy for survivors of sexual violence, their families and friends; to heighten
awareness and prevention of sexual violence through community education and
advocacy: to encourage survivor's self-empowerment, and WRCC 1s commutted to
maintaining an organization which empowers the Board, staff, and volunteers. To
achieve these goals, we are operating by a modified consensus decision making process
within the Board of Directors and staff.

REVISED October 2010




Article 111
GENERAL MEMBERSHIP

Section 3.0] Membership. The Members of the Corporation shall be 18 years of
age or oldet. will not have utihized WRCC’s services in the 6 months prior to becomung a
Member, and will include all Members of the Board of Directors, all Advisory Board
Members, all Committee Members, all Hotline/Advocacy and Social Change volunteers,
and all regular staff. Minors 16 or 17 years of age a) who have not been WRCC service
users 1n the 6 months prior to volunteering, and b) who provide WRCC written, parental
permission that indemnifies and holds WRCC harmless, may attend a WRCC voluntecr
orientation session and serve i limited, pre-determined capacities as outreach and
administrative volunteers

Section 3.02 Meetings.

(a) There shall be an annual meeting of the Members of the Corporation
which will be held on a date designated by the Board.

(b) Special meetings of the Members of the Corporation shall be held upon
the call of the Board of Directors or by 10% of the General Membership.

Section 3 03 Notice of Meetings Notices of every meeting of the Members,
stating the time, place, and agenda, shall be given to each Member and such notices shall
be delivered personally or by first-class mail not less than fifteen calendar days prior to
the meeting. Included in this notification shall be the announcement of any nominees and
all business 1tems.

Section 3.04 Quorum Twenty-five percent of the Members entitled to make
decisions at a meeting, present in person or represented by proxy, shall constitute a
quorum for transaction of business at any meeting of the Members If twenty-five
percent of the Members are not present, a vote cannot be taken, and the 1ssue must be
presented again to be voted upon at the next meeting or by referendum.

Section 3.05 Decision Making. Decisions will be made by a two-thurds majority
vote due to the large size of the General Membership. However, all other decision
making which occurs 1in Board and Standing Committeec meetings will adhere to the
modified consensus process as outlined in the attached “Modified Consensus Based
Meetig Process ™ Il issues need to be decided upon by the general Membership. and 1t is
not possible to call a meeting, all Members will be notified by mail of the 1ssuc for a
referendum The Board of Directors will post a ballot box in the office and Members will
be responsible for casting therr vote. Twenty-five percent of the Members must cast their
vote 1n order for the vote to be valid. If less than twenty-five percent of the Members
choose to vote, the 1ssue must be voted upon again.
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Section 3.06 Advisory Board Members. Individuals from the community at large,
who are 18 years of age or older, may be selected to serve on the Advisory Board. They
shall be individuals who have particular expertise i any of the aims and pursuits of the
WRCC Advisory Board Members are invited to attend the annual meeting, and may
serve on a Board Subcommttee. If an Advisory Board Member 1s not serving on a Board
Subcommiittee, that Member will not have any decision making power concerning policy
decisions of the organization.
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Article IV

BOARD OF DIRECTORS

Section 4 01 Management and Function. The property and business of the
Corporation shall be managed by a Board of Directors ("B.O.D ™) The B O.D makes
policy decisions, that is those decisions which are broad, affect the entire organization,
and have ongoing time frames. The B O.D. also makes staffing decisions and takes
fiduciary and legal responsibility for the organization. The B.O.D. is responsible for
initiation of the planning process, budget process, and the evaluation of the agency. Each
Board Member is required to attend 8 hours of Board specific training per year.

Section 4.02 Membership Term and Election. Members of the Board of
Directors shall be recruited by the Board Development Committee and elected by the
Board of Directors. Members shall serve a term of three years. There shall be no less
than 3 but no more than 15 elected Directors, all of whom shall be residents of or work m
Chittenden County.

Section 4.03 Resignation and Removal; Vacancies.

(a) Any Director may resign at any time delivering a written notice of
resignation signed by such Director to the Board; unless otherwise specified therein, such
resignation shall take effect upon delivery. Any vacancy occurring in the B.O.D. may be
filled by a modified consensus decision of the remaining Directors. A Director elected to
fill a vacancy shall be elected for the unexpired term of his/her predecessor n office.

(b) Any Director who is absent from three of any six consecutive meetings of
the B.O.D. shall be eligible for removal from the Board. A Director may also be
removed at any time whenever the Board feels the best interests of the Corporation are
not being served. To discuss the removal of a Board Member, a special meeting shall be
called. Notice of such meetings shall state the name of the Director whose removal is
proposed and the cause assigned for removal. The Director to be removed must be given
an opportunity to present evidence and arguments on his/her own behalf at the meeting at
which removal is considered. A consensus decision must be reached to affirm the
removal of a Board Member. The Director in question will be recused from voting

Section 4.04 Meetings.

(a) A regular meeting of the Board shall be held at least once every month on
such day of the month as shall be established by the Board. The Board of Directors may
hold such other meetings from tune to time as the business of the corporation might
require and such meetings may be called by any Board Member or by request of 10% of
the volunteer Membership. B.O.D meetings are open to any member of the agency who
wishes to attend.
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(b) A notice of every meeting of the B.O.D , stating the tine, place and object
thereof, shall be delivered personally, emailed or mailed to each Director at a reasonable
tume prior thereto, but notice of any meeting may be waived by any Director. Agenda
and minutes of each B.O D. meeting will be posted in the office for all Members of the
agency to review.

Section 4.05 Decision Making and Quorum. At every meeting of the Board, two-
thirds of the Directors will constitute a quorum for the transaction of the business.
Decisions will be made by a modified consensus process as outlined in the attached
“Modified Consensus Based Meeting Process™  Any Member of the agency may give
input about a proposal at a B.O.D. meeting, but final decision-making responsibility lies
with the elected Directors

Section 4.06 Telephone Meetings. Members of the B.O.D. may participate in a
meeting of the B.O.D. by means of a conference telephone or similar communications
equipment by means of which all persons participating in the meeting can hear each
other, and participation in a meeting in such a manner shall constitute presence 1n person
at such meeting.

Section 4.07 Executive Commuttee. The Executive Committee shall be
composed of all of the elected officers (see Article V). The function of the executive
committee 18 to discuss 1ssues generated at B O D meetings that warrant closer
examination than time would allow at a B.O.D. meetings, and to draft subsequent
proposals for final approval by the B.O.D.

Section 4.08 Compensation. The Directors shall receive no compensation for their
services as such.

Section 4 09 Conflict of Interest. Members of the Board of Directors shall not
knowingly engage in any activities or transactions in material conflict with their duties
and obligations to the corporation while serving in such a capacity. Any Board Member
interested in applymg for a position within the agency must resign from the Board prior
to submitting their apphication
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Article V
OFFICERS

Section 5.01 Officers. The officers of the corporation shall be a Board
Coordinator(s), a Secretary, a Treasurer, and such other officers as the B.O.D. from time
to time may appoint. No two offices may be held by the same person, and no stafl person
can be an officer.

Section 5.02 Selection of Officers. The Board Coordinator(s), Secretary and
Treasurer shall be elected to the B.O.D. from its Membership and shall hold office for a
term of two years and until their successors are chosen unless sooner removed by a
modified consensus of the B.O.D.

Section 5.03 Removal and Resignation. Any officer may be removed at any time
by the B.O.D. whenever i the judgment of the Board the best interests of the
orgamzation will be served thereby. A meeting will be called for such a purpose, naming
the officer(s) whose removal 1s proposed and the causcs for the removal. The officer to
be removed must be given an opportunity to present evidence and arguments on his/her
own behalf at the meeting at which removal is considered. A decision must be reached,
via the modified consensus model, by the Board in order to remove an officer. The
Director in question will be recused from a vote. Any officer may resign at any time by
dclivering a written notice to the Board signed by such officer. A verbal resignation to
the Board, followed-up 1n writing, is likewise a valid resignation Unless otherwise
specified theremn, a written or verbal resignation shall take effect upon delivery or
utterance.

Section 5 04 Vacancies. Any vacancy occurring in any office of the Corporation
by reason of death, resignation, removal of an officer or otherwise shall be filled by the
Directors mn the same manner as provided for ordinary elections of officers by Directors,
and an officer so chosen shall hold office until the next regular selection for that office, or
until earher death, resignation or removal.

Section 5.05 Board Coordmator(s). The Board Coordinator(s) for the
Corporation shall have such powers and duties as shall be assigned by the B.O.D. The
Board Coordmator(s) shall convene all meetings of the Members and B O.D. and the
Executive Commuttee. The Board Coordinator(s) shall have general charge of the affairs
of the Corporation and general supervision over its officers, employees and agents.

Section 5.06 Treasurer. The Treasurer, subject to the direction and under the
supervision of the Board, shall be the financial officer of the Corporation and shall have
general charge of the financial concerns of the Corporation. The Treasurer shall have the
care and custody of all the funds of the Corporation and shall deposit the same in such
banks or other depositories as the board from time to time directs or approves. In the
absence of the Board Coordinator, the Treasurer can convene regular and emergency
meetings of the Board.
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Section 5.07 Secretary. The Secretary, subject to the direction and under the
supervision of the Board, shall make and maintain a written record of all Board meetings
and all actions taken by the Board. In the absence of either or both of the Board
Coordinator(s) and of the Treasurer, the Secretary can convene regular and emergency
meetings of the Board
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
ﬁfﬁﬁ"ﬁggﬂféﬁfy P File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs gov/efile and click on e-file for Charnities & Nonprofits

Part 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only | 4 [l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number

print

Flle by the Women's Rape Crisis Center Inc. 03-0284577

:I‘l‘:gd:;i:m Number, street, and room or suite no Ifa P O box, see instructions

return See P.O. Box 92

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

Burlington VT 05402-0092

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Faorm 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Cathleen Wilson
336 North Avenue
® The books are inthe care of » Burlington VT 05401
TelephaneNo P 802-864-0555 FAXNo » 802-863-8449

* Ifthe organization does not have an office or place of business in the United States, check this box > D

® Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D if it 1s for part of the group, check this box > and attach

a list with the names and EINs of all members the extension s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/12 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
> . calendar year or

» tax year beginning 07/01/10 candendng 06/30/11

2 If this tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting perod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions 3a | §
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
ng‘ Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




2V )

Form 8868 (Rev 1-2011) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1)

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Women's Rape Crisis Center, Inc. 03-0284577

::t::‘::for Number, street, and room or suite no if a P.O box, see instructions.

filing your P.O. Box 92

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Burlington VT 05402-0092

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Cathleen Wilson
336 North Avenue

® Thebooksareinthecareof » Burlington . . . VT 05401
Telephone No P> 802-864-0555 FAXNo. » 802-863-8449

¢ If the organization does not have an office or place of business in the United States, check tisbox o | 4 D
If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox P D . Ifitis for part of the group, check thisbox =~ P and attach a

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of ime unti ~ 05/15/12 .

5 Forcalendaryear , or other tax year beginning ~ 07/0 1{__[11 0 ,andendng 06/30/11

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting penod

7  State in detall why you need the extension L L o L
Additional time is requested to gather information to prepare a complete
and accurate return.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that { am authonzed to prepare this form

Signature P Tite » CPA Date > 02 /06/ 12
Form 8868 (Rev 1-2011)
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