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) LY
Form 990
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B cChecicit
applicable

Address
change

C Name of organization

PENNSYLVANTA COALITION AGAINST RAPE

Name
change
Imtial
retum

[l

Doing Business As

D Employer identification number

23-2067636

Number and street (or P.0. box if mail is not delivered to street address)

125 NORTH ENOLA DRIVE

Room/surte

E Telephone number

717-728-9740

Amended
return

l:lApphca
tion

pending

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

ENOLA, PA 17025

G Gross receipts $

16,209,778.

F Name and address of pnncipal officerDELILAH RUMBURG

SAME AS C ABOVE

for affiliates?

I_Tax-exempt status: [X] 501(c)(3) [ 1 501(c) (

)< (nsertno.) [ 1 4947()(1)or [ 527

J Website: pr WWNW . PCAR . ORG

H(a) Is this a group return

|:]Yes IKJ No

H(b) Are all affiliates included? [ ves [_INo
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 1 97 7] M State of legal domicile: PA

Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites TO PROVIDE PROTECTIVE AND
‘é PREVENTIVE SERVICES TO VICTIMS OF SEXUAL ABUSE
g 2 Check this box P> |:| 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 21
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 21
$ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 63
£ | 6 Total number of volunteers (estimate if necessary) 6 21
§ 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income fr F — .. 7b 0.
ntytiveby S} Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1 - tnl. 15,354,787.] 15,808,968.
E 9  Program service revenue (Part VIII, line 2O JAN q 2012 1O 449,860. 370,113.
é 10 Investment income (Part VIIl, column (A), 1hSs 3, 4, and 7d) 8 . 7,129. 4,645.
11 Other revenue (Part VIII, column (A), lines 5, 611"8:'90‘1 ~1fc-and-t+ - 38,714. -2,105.
12 Totalrevenue-addIlnesathroughﬂ(rm!'c\(glurlaJ;wa 15,850,490.] 16,181,621.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 9,609,057. 9,479,785.
~[14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@5t 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,247,014. 3,407,917,
g: " 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
Igﬂl " b Total fundraising expenses (Part IX, column (D), ine 25) P 148,262. '
17 Other expenses (Part X, column (A), lines 11a-11d, 11§:24f) 2,886,367. 3,220,037.
- |18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 15,742,438.] 16,107,739.
J]119  Revenue less expenses. Subtract line 18 from line 12 108,052. 73,882.
ng Beginning of Current Year End of Year
}-,,3%“20 Total assets (Part X, line 16) 3,427,241. 2,914,367,
f6=\“’)21 Total liabilties (Part X, line 26) 1,568,294. 981,538.
25’22 Net assets or fund balances Subtract line 21 from line 20 1,858,947, 1,932,829.
-:nature Block L =L

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comple

. Declaratign of preparer (otherthan officer) 1s based on all information of which preparer has any knowledge

{1/ Kedr ol 4 /- A5~/
Sign } Signature of officer Date
Here DELILAH RUMBURG’, CEO {
Type or print name and title
Print/Type preparer's name ﬁ eparer's gignature tek ]| PTIN
Paid LISA A. MYERS . %A, : X / JE T L—
Preparer |Frm'sname p BOYER & RITTER / |/ A / Frm's EIN pp.
Use Only |Frm'saddressy, 211 HOUSE AVENUE /
CAMP HILL, PA 17011 Phoneno. 717-761-7210

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] Yes [ INo

032001 02-22-11

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

Form 990 (2010) /)7




Form 98b (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . .. .. . . . . D
1 Bnefly descnbe the orgamzation’s mission:

TO ELIMINATE ALL FORMS OF SEXUAL VIOLENCE AND TO ADVOCATE FOR THE
RIGHTS AND NEEDS OF VICTIMS OF SEXUAL ASSAULT

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? ) o o Cyes [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes lX] No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 y(Expenses$ 9,479,785. includinggrantsof$ 9 ,479,785. )(Revenue $ )
PCAR IS A STATEWIDE COALITION OF 51 NOT FOR PROFIT RAPE CRISIS CENTERS
THAT PROVIDE COUNSELING TO VICTIMS OF RAPE AND SEXUAL ABUSE AS WELL AS
PRIMARY PREVENTION PROGRAMS TQ THE COMMUNITY. NATIONAL ACTIVITIES
INCLUDE TRAINING AND TECHNICAL ASSISTANCE, CONSULTATION AND SYSTEMS
ADVOCACY. THESE SERVICES ARE PRIMARILY FUNDED THROUGH THE PA
DEPARTMENT OF PUBLIC WELFARE, PA DEPARTMENT OF HEALTH, PA COMMISSION ON
CRIME AND DELINQUENCY, AND THE CENTER FOR DISEASE CONTROL.

4b (Code: Y(Expenses$ 5,323 ,312. including grants of $ ) (Revenue $ 382,009.)
FEDERAL FUNDS ARE RECEIVED FROM THE U.S. DEPARTMENT OF JUSTICE AND THE
DEPARTMENT OF HEALTH AND HUMAN SERVICES TO FUND PROGRAMS RELATED TO
VICTIMS OF RAPE AND SEXUAL ABUSE, LEGAL SERVICES FOR VICTIMS, AND
EDUCATIONAL PROGRAMS. ADDITIONAL GRANTS ARE FUNDED BY THE VISION OF
HOPE FUNDRAISER AND RELATED FUND TO PROTECT CHILDREN AND YOUTH FROM THE
DEVASTATION OF CHILD SEXUAL ABUSE BY FUNDING EFFECTIVE AND INNOVATIVE
PREVENTION RESOURCES IN PENNSYLVANIA AND THROUGHOUT THE COUNTRY.

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

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 14,803,097,

Form 990 (2010)

032002
12-21-10




Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636  Page3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il R 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? /f "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, ® complete
Schedule D, Part Il o . R 8 X
9 Dud 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 repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V L 10 X
11  |f the organization's answer to any of the following questlons 15 “Yes,"” then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part Vi .. . . . . - Ma| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX = 11d X
e Did the organization report an amount for other IIabllltIeS in Part X, ine 257 If *Yes, ® complete Schedule D, Part X oL 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xli, and Xill . 12a| X
b Was the organization included in consolidated, independent audrted fi nancnal statements for the tax yeaﬂ
If "Yes," and if the organzation answered *No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll i1s optional . |112b X
13 Is the organization a schoo! described in section 170(L)(1)(A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV L. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV i B 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a? If “Yes,*
complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H i 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)

032003
12-21-10




Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636 Page4
IRaGIVll Checklist of Required Schedules (continued)

Yes | No
21 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 |, Parts | and I/ X 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 2 X

23 Dud the organization answer "Yes* to Part VI, 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 . o . .. ... |28 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R . . | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year’) . | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 9390 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 X i 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X 29 X
30 Did the organtzation receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes,® complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Ii, lll, IV, and V, line 1 . i 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If *Yes, complete Schedule R, Part V, Ine 2 _ , o OvesXIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its actlwtles through an entity that i1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 [ X
Form 990 (2010)
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990 (2010 PENNSYL,VANTA COALITION AGAINST RAPE
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

23-2067636

Page 5

8 of

oocf

14a

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 ine 1a. Enter -0- if not applicable 1b
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibted tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon sohcnt

032005

any contributions that were not tax deductible? 6a X
If *Yes,"” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
Organizations that may receive deductible contributions under section 170(c). -
Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes,"” did the organization notify the donor of the value of the goods or services provided? X 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year . [ 7d | -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 9a
Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtles 10b
Section 501(c){12) organizations. Enter
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in leu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt nterest received or accrued dunng the year . l 12b l . .
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the tnstructions for addrional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which the
organtzation i1s licensed to issue qualified heatth plans X X . 13b
Enter the amount of reserves on hand R . i 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes,* has 1t filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)

12-21-10




Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636 Page 6
Govemnance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response to any guestion in this Part VI - . . . (X1
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 21
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Dud 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 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? _ 4 X
5 Dud the organization become aware dunng 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
goverming body? Clral X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following:
a The goveming body? . . . ga | X
b Each committee with authority to act on behalf of the goveming body? i . g8b | X
: 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
i 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 wrntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? X 10b
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the fonn? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 - --
12a Does the organization have a wntten conflict of interest policy? If °No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o . . . L 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
‘ in Schedule O how this is done . B 12¢ | X
1 13 Does the organization have a wiitten whistleblower policy? . 13 | X
\ 14 Does the organization have a written document retention and destruction policy? i 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If *Yes® to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate rits 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?
Section C. Disclosure
| 17  Ust the states with which a copy of this Form 990 1s required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:] Another's website [X’ Upon request
19 Descnbe 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.
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
: PA COALITION AGAINST RAPE - 717-728-9740
125 NORTH ENOLA DRIVE, ENOLA, PA 17025

Form 990 (2010)
032008
12-21-10
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Form 990 (2010 PENNSYLVANIA COALITION AGAINST RAPE 23-2067636  Page7
ARVl 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 Vil

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.

® 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) f no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definrtion of *key employee *

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

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

® 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 orgarization 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g S organization (W-2/1099-MISC) from the
related g|2 8 Z.’ (W-2/1099-MISC) organization
organizations| 3 | £ g s and related
inSchedule |2 | 2 | & E ES E’ organizations
0) El2|8 |2 |85 &
TERRI HAMRICK
DIRECTOR 2.00(X 0. 0. 0.
BRUCE HARLAN
DIRECTOR 2.00|X 0. 0. 0.
DAYNA SEAR
DIRECTOR 2.00(X 0. 0. 0.
JANET MACKAY
DIRECTOR 2.00|X 0. 0. 0.
MARY ONAMA
PAST PRESIDENT 1.00]|X 0. 0. 0.
PATTI MIHALIK
DIRECTOR 2.00|X 0. 0. 0.
TERRI ALLISON
DIRECTOR 1.00|X 0. 0. 0.
EILEEN BEHR
DIRECTOR 1.00]|X 0. 0. 0.
ANN BRYSON
DIRECTOR 1.00]X 0. 0. 0.
LINDA CASTAGNA
DIRECTOR 1.00(X 0. 0. 0.
PAMELA GOLDEN
DIRECTOR 1.00 (X 0. 0. 0.
JAYNE H, HUSTON
DIRECTOR 1.001X 0. 0. 0.
DENISE JOHNSON
DIRECTOR 1.00|X 0. 0. 0.
THEO KOTJARAPOGLUS
DIRECTOR 1.00]X 0. 0. 0.
IRENE LEFEBVRE
DIRECTOR 1.00]X 0. 0. 0.
PAUL, MENDOFIK
TREASURER 2.00|X X 0. 0. 0.
JACK PANELLA
DIRECTOR 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010)

PENNSYLVANTA COALITION AGAINST RAPE

23-2067636 Page8

Par VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €) (D) (B) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | o E organization (W-2/1099-MISC) from the
related g E - |Z (W-2/1099-MISC) organization
organizations| S | & ERER and related
inSchedute | £ (5| 5| £ |25] & organizations
0) ElE2|B|&|8E =
MARY PHAN-GRUBER
SECRETARY 1.00]|X X 0. 0. 0.
RALPH J, RIVIELLO
VICE PRESIDENT 2.001X X 0. 0. 0.
PRABHA SANKARANARAYAN
PRESIDENT 2.00|X X 0. 0. 0.
SHEILA WASHINGTON
DIRECTOR 1.001X 0. 0. 0.
DELILAH RUMBURG
CEO 37.50 X 86,637. 0.] 10,776.
HEATHER PACHKOSKI
VICE PRESIDENT OF FINANCE 37.50 X 62,587. 0. 9,443.
JEFFREEY GREIPP
ATTORNEY ADVISOR 37.50 X 120,654. 0. 3,708.
JENNIFER LONG
AEQUITAS PROJECT DIRECTOR 37.50 X 112,598. 0. 5,461.
CHRISTOPHER MALLIOS
ATTORNEY ADVISOR 37.50 X 120,654. 0. 3,924.
1b Sub-total . . [ 3 503,130. 0. 33,312.
c Total from continuation sheets to Part VII, Section A > 237,466. 0. 8,292.
d_Total {add lines 1b and 1c) > 740,596. 0.] 41.,604.

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

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

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.

NONE

Name and business address

(A)

(B)

Descnptton of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 0

SEE PART VII,

032008 12-21-10
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Form 990 (2010) PENNSYLVANTA COALITION AGAINST RAPE 23-2067636 Page9
Part VIIl | Statement of Revenue

(&) () © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
gg 1 a Federated campaigns 1a
gg b Membership dues . 1b
4E ¢ Fundraising events 1c 71,333.
%c:u d Related organizations 1d
4E e Govemment grants (contnbutions) |1e| 15695319.
S ; f Al other contributions, gifts, grants, and
,E-Fa similar amounts not included above 1t 42,316.
g‘g @ Noncash contributions included in lines 1a-1f $ 6 6 3.
OB% h Total. Addlnestaif. . R | 15808968.] i} _
Business Code
8 | 2a ASSESSMENT FEES 900099 157,947.] 157,947.
ol b AEQUITAS TRAINING PROJ | 900099 130,258.[ 130,258.
@2 ¢ REFERENCE MATERIALS 900099 80,604.] 80,604.
£3| o CONFERENCES 900099 1,259. 1,259.
& . MEMBERSHIP DUES 900099 45. 45.
& f All other program service revenue o
g _Total. Add lines 2a-2f _ _.» ]| 370,113. ‘ |
3 Investment income (including dividends, interest, and
other similar amounts) > 4,988. 4,988.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . > 1 _ N _
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . |
7 a Gross amount from sales of (i) Securnties (i) Other
assets other than mventory
b Less cost or other basis
and sales expenses 343.
¢ Gan or (loss) -343.
d Net gain or (loss) . > -343. -343.
o | 8 a Gross income from fundraising events (not
g including $ 71,333. of
é contnbuttons reported on line 1c). See
5 Part IV, line 18 . a| 13,813,
b‘:.- b Less:direct expenses b| 27,814.
¢ Net income or (loss) from fundraising events . > -14,001. -14,001.
9 a Gross income from gaming activities. See
Part IV, ine 19 L a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities > _ _ )
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 11,896. 11,896.
b
c
d All other revenue . I R _
e Total. Add lines 11a-11d > 11,896. ]
12 Total revenue. See instructions. » | 16181621.] 382,009. 0., -9,356.

e v0 Form 990 (2010)




Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636 Page10
Part [X | 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, (A) (8) ©)
70, 8b, 3b, and 10b of Part VIl Total expenses P inses - | fene xparass Fé‘i‘éé#:é’;g
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 9,479,785.] 9,479,785.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 688,353. 637,607. 42,248. 8,498.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,067,011, 1,581,385. 417,976. 67,650.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 403,347. 301,010. 88,287. 14,050.
10 Payrofl taxes ) 249,206. 201,216. 41,167. 6,823.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 21,000. 8,695. 12,305.
d Lobbying
e Professional fundraising services. See Part IV, line 17 _ B _
f Investment management fees
g Other 1,057,818. 966,965. 85,929, 4,924.
12 Advertising and promotion 8,630. 5,670. 2,960.
13 Office expenses 479 ,924. 330,516. 130,665. 18,743.
14 Information technology
15 Royaltes
16 Occupancy 363,860. 283,170. 70,031. 10,659.
17 Travel . 263,436. 229,367, 32,547. 1,522.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 218,880. 198,534. 19,215. 1,131.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 61,662. 61,662.
23 Insurance . 13,250. 9,327, 3,102, 821.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24i. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0.) I R I _
a ROOM & BOARD 341,188. 313,371, 26,306. 1,511,
b PUBLIC AWARENESS 274,397. 172,935. 101,462,
¢ EDUCATION LIBRARY 36,967. 29,782. 6,809. 376.
d VOH PROGRAM SERVICE EXP 30,116. 30,116.
e DUES & SUBSCRIPTIONS 15,337. 8,751. 5,563. 1,023,
f All other expenses 33,572. 14,895. 8,146. 10,531.
25  Total functional expenses. Add lines 1through24f | 16,107,739.] 14,803,097.] 1,156,380. 148,262.
26  Jointcosts. Check here B [__| if following SOP
98-2 (ASC 958-720). Complete ttus line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicrtation .

032010 12-21-10
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Form 990 (2010 PENNSYLVANTA COALITION AGAINST RAPE 23-2067636 Page 11
Part X | Balance Sheet

(A)

(B)

Beginning of year End of year
1 Cash - noninterest-beanng 350.] 1 350.
2 Savings and temporary cash investments 980,259.| 2 1,327,344.
3 Pledges and grants receivable, net 2,056,520.] 3 1,181,625.
4  Accounts receivable, net 30,376.] a 54,856.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of ScheduleL i X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 76,306.] 8 64,559.
9 Prepaid expenses and deferred charges 77,040.] 9 95,810.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 701,744.
b Less: accumulated depreciation . 10b 511,921. 206,390.] 10¢ 189,823.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) _ . 3,427,241.| 16 2,914,367,
17  Accounts payable and accrued expenses 1,508,844.]| 17 892,957.
18 Grants payable 18
19 Deferred revenue 59,450.] 19 88,581.
20 Tax-exempt bond habilities X 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedute L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities. Complete Part X of Schedule D 25
|26 Total liabilities. Add lines 17 through 25 ___1,568,294.]| 2 __981,538.
Organizations that follow SFAS 117, check here B> [ X and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,553,264.| 27 1,635,485.
T |28  Temporarly restncted net assets 305,683.] 28 297 ,344.
T 29 Permanently restncted net assets . X X X 29
2 Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paidun or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,858,947.] 33 1,932,829.
34 Total hiabiities and net assets/fund balances 3,427,241, 34 2,914,367,
Form 990 (2010)
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Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE 23-2067636 Pagg12
econciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi D

Total revenue (must equal Part VIII, column (4), ine 12) 1 16,181,621,
Total expenses (must equal Part X, column (A), line 25) 2 16,107,739.
Revenue less expenses. Subtract line 2 from line 1 . 3 73,882.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,858,947.
Other changes in net assets or fund batances (explain in Schedule O) . . 5 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B8) | 6 1,932,829,

DD WDN

IR=540] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XiI

x]

2a

3a

Accounting method used to prepare the Form 990 [ Jcash [X]Accruar [ ] other

If the organization changed ts method of accounting from a pnior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:

III Separate basis |:] Consolidated basis D Both consolidated and separate basis
As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support [ oporeeer

(Form 990 or 990-EZ) 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. ’ GpenstogRtiblic]
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘ fRSpECHOR
Name of the organization Employer identification number

PENNSYLVANIA COALITION AGAINST RAPE 23-2067636

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [:] A school descnbed in section 170(b){ 1{AXii). (Attach Schedule E.)

3 [:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1}ANiii).

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

city, and state:

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)( 1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){ 1)}{(A){(vi). (Complete Part I1.)
An organization that normaliy receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
| income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
| See section 509(a)(2). (Complete Part Iil.)

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

11 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 descnbed 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 Iines 11e through 11h.
al] Type | bl ] Type ll el Type Ill - Functionally integrated dl ] Type lll - Other

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

00 WO

© o

N

f If the organization received a written determination from the IRS that it 1s a Type ), Type H, or Type Il
supporting organization, check this box X . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (it)) below, Yes | No
the govemning body of the supported organization? . L. 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? . . 11gfiii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notrfy the | (vi) Is the ii
Mo || i, ot e o, s
above of IRC secton governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990E7) 2010 PENNSYLVANIA COALITION AGAINST RAPE 23-2067636
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusualgrants*) ~ 113382419.(14007228./13535301.15354787.15731661.[72011396.
2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or faciities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13382419.14007228.113535301./15354787.15731661.[72011396.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on kne 11,

Pa

column (f) ) ) )
Public support. Subtract line 5 from line 4 N 72011396,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 . 13382419.(14007228.113535301.15354787.[15731661.[72011396.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 55,624.] 30,059. 8,131. 7,129. 4,988.] 105,931.

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Exptain in Part IV.) 14,085.] 15,955.| 15,338.] 53,204. 11,896.] 110.,478.
11 Total support. Add lines 7 through 10 | . 72227805.
12 Gross recelpts from related activities, etc. (see instructions) 12 | 1,881,481.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 99.70 %
15 Public support percentage from 2009 Schedule A, Part II, ine 14 15 99.49 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i > [Xl

b 33 1/3% support test - 2009.If the organzation did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i B [ 2 |:|

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ime 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 organization . > l:]
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15158 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 X > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _p [ ]

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010
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 falled to qualify under Part Ii. if the organization fails to

qualfy under the tests listed below, please complete Part I1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In

any activity that i1s related to the
orgamzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a govemmental 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b

8 Public support (Subtract hine 7c trom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) >
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 Iines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (add ines 9, 10c, 11, and 12)

Page 3

(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

(e) 2010

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (f) Total

12

13

14 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 pl ]
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, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income 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 I|ne 14, and tine 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 line 19a, and line 16 is 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 » |__—]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E:]

032023 12-21-10
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SCHEDULEC | Political Campaign and Lobbying Activities— —

(Form 990 or EZ) For Organizations Exempt From Income Tax Under section 50

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. RO peRktoIRiblic
Internal Revenue Service \ TE,?L‘@%@L’J

P> See separate instructions.

1(c) and section 527

OMB No 1545-0047— ——— ——

2010

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

@ Section 501(c)(3) orgaruzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization
PENNSYLVANIA COALITION AGAINST RAPE

Complete if the organization is exempt under section 501(c) or is a section 5.

Employer identification number

23-2067636

27 organization.

1 Provide a descnption of the organization’s direct and indirect poltical campaign activities in Part IV.

2 Polical expenditures ]
3 Volunteer hours
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? L Yes LI No
b If “Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &
| 2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this yeaﬂ L _Ives L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN

(d) Amount paid from
filtng organization’s

funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
LHA

032041 02-02-11
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(PEr (A

(election under section 501(h)).

2010 PENNSYLVANTIA COALITION AGAINST RAPE 23-2067636 Page2”
Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

A Check P l:l if the filing organization belongs to an affiliated group.
B Check P D if the filling organization checked box A and "imited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uz'ah'::cgm's ®) Afﬁ,ltlgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
t1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) . 4,928.
b Total lobbying expendrtures to influence a legrslative body (direct lobbying) 7,530.
¢ Total lobbying expendttures (add lines 1a and 1b) 12,458.
d Other exempt purpose expenditures S 15,973,104.
e Total exempt purpose expenditures (add lines 1c and 1d) 15,985,562.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 9 8.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) . 237,320.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- L 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |:] Yes |—_—] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;‘:::‘geg::mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
2a Lobbying nontaxable amount 862,055. 839,576. 935,253, 949,278.] 3,586,162,

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures 9,368. 6,084. 6,910. 12,458. 34,820.
d_Grassroots nontaxable amount 896,541.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,344,812.
f_Grassroots lobbying expenditures 2,403. 1,521, 2,324, 4,928. 11,176,

032042 02-02-11
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Schedule C (Form 990 or 990-E2 2010 PENNSYLVANIA COALITION AGAINST RAPE — 23=2067636 Page3
RaniiZB]l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? . . B
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 1i . .
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the fi Img organization incurred a section 4912 tax, did it filte Form 4720 for this year?
RamIIFAY Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor vear” 3
-Part lIiEB] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and polritical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear _ . . .. 2a

b Carryover from last year L X . 2b

¢ Total . . . . . 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues X 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? . 4
Taxable amount of lobbying and political expendrtures (see instructions) . 5
m Supplemental Information

Comptete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




SCHEDULE D Supplemental Financial Statements R a2~
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. OPETNOIRTENS
E?;T;;‘Jﬂjﬂ%l’?:’“ P> Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
PENNSYLVANIA COALITION AGAINST RAPE 23-2067636

Raitllf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X X . D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In witting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible pnvate benefit? . ... . . . . [ _lves [ INo
il Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g , recreation or education) [:] Preservation of an histoncally 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 contnbution in the form of a conservation easement on the last

day of the tax year.
MR Held at the End of the Tax Year
‘ a Total number of conservation easements 2a
| b Total acreage restncted by conservation easements B X 2b
¢ Number of conservatton easements on a certified histonc structure included in (a) X i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed 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 is located p>

5 Does the organization have a written policy regarding the penodic monttonng, inspection, handting of
violations, and enforcement of the conservation easements it holds? X l___| Yes [__—] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . _ [ lves [InNo

9 InPart XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9390, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VII, line 1 . > 3
(i) Assetsincluded n Fom990,Partx = > 3

2 |If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part VIII, line 1 . . .. > $
b Assets included in Form 990, Part X o . .. > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedulé D (Form 990) 2010 PENNSYLVANTA COALITION AGAINST RAPE —  23-2067636 Pa
m Oerzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of rts collection tems
(check all that apply):
a D Public extubrition d D Loan or exchange programs
b D Scholarly research e D Other
c I—_—] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ 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 mantained as part of the organization's collection? .. |:| Yes l:] No

IVl 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . |:| Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . ic
d Additions dunng the year . . id
e Distnbutions during the year . . 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? . L. . . |:| Yes |:] No

If 'Yes explain the arrangement in Part XIV.

dowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

| (a) Curmrent year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions X X

Net investment eamings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and admirnistered for the organization

by. Yes | No

(i) unrelated organizations .. . 3a(i)

(ii) related organizations . . |3a(ii)
b If "Yes" to 3a(ji), 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.

o a0 T

g’oum”m-ﬁ

[2aitiVil} Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings . . ..
¢ Leasehold mprovements X
d Equpment . . | . 701,744. 511,921. 189,823.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . » 189,823,
Schedule D (Form 990) 2010
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 ScheduéD(Fom990)2010 ___ PENNSYLVANIA COALTITION AGAINST RAPE — — — 23-2067636 Paged —— —
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(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

B

©

)

(G]

(@]

@

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[Part Vil Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descniption of investment type

(b) Book value

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

M

@

©)]

@

©

(]

U]

]

)]

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

@

3)

@

©)

O]

U]

®

)]

(19)

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

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

1. (a) Descnption of liability (b) Amount
(1) Federal ncome taxes
@
(©)]
@
(©)]
6
U]
8
()]
(19)
(1)
Total. (Column E‘;) must gual Form 990, Part X, col ng Ine 25.) >
ootnofe In , provide the text of The note To the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740}

032053
12-20-10
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Schedulé D (Form 990) 2010 PENNSYLVANIA COALITION AGAINST RAPE — — —23-2067636 Paged— — —
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . ) 1 16,181,621.

Total expenses (Form 990, Part IX, column (A), line 25) 16,107,739.

Excess or (defictt) for the year. Subtract line 2 from line 1 73,882.

Net unrealized gains (Jlosses) on investments

Donated services and use of facilties

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV) R R . .

Total adjustments (net) Add lines 4 through 8 o 9 0.

Excess or (deficrt) for the year per audtted financial statements. Combine lines 3 and 9 10 73,882,

econclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . 1116,089,587.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities . 2b

Recovenes of prior year grants L. . 2c

Other (Descnbe in Part XIV ) . 2d

Add lines 2a through 2d L . . . |2 0.

Subtract fine 2e from kne 1 o ) o 3 116,089,587.

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1-

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

Other (Describe in Part XIV.) ab 92,034.

| ¢ Add lines 4a and 4b . . ac 92,034.

| Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I ine 12.) 5 116,181,621.

- Reconclllatlon of Expenses per Audited Flnanclal Statements Wlth Expenses per Retumn
1 Total expenses and losses per audited financial statements . ) 1 116,015,705.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . 2a

Pnor year adjustments . . 2b

Other losses . . . 2c

Other (Describe in Part XIV.) . . 2d 343.

Add lines 2a through 2d . . . . | 2e 343.
3 Subtract line 2e from line 1 . . 3]16,015,362.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, ine 7b . 4a

b Other (Descnbe in Part XIV.) . . Lab 92,377,

¢ Add Iines 4a and 4b . . 4c 92,377.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18) .. . 5 116,107,739.

-ﬂﬂ Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8, Part XI|, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.

PART X, LINE 2: THE COALITION ADOPTED THE PROVISIONS OF FINANCIAL

0 [N ([~ DN

OOQNO’)U’I&WM-‘

o a0 oo

w

o

-3

o Q00T

ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS CODIFICATION (ASC) 740

WHICH REQUIRES AN ASSESSMENT OF THE COALITION'S EXPOSURE TO INCOME TAXES

AT THE ENTITY LEVEL AS A RESULT OF UNCERTAIN TAX POSITIONS TAKEN IN

CURRENT AND PREVIOUSLY-FILED TAX RETURNS. EXAMPLES OF TAX POSITIONS TAKEN

AT THE ENTITY LEVEL INCLUDE CONTINUING QUALIFICATION AS A TAX-EXEMPT

ORGANIZATION AND WHETHER THERE ARE ANY TAXABLE UNRELATED BUSINESS INCOME

ACTIVITIES CONDUCTED. ANY TAX BENEFITS ASSOCIATED WITH UNCERTAIN TAX
Schedule D (Form 990) 2010
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Schedulé D (Form 930) 2010 PENNSYLVANIA COALITION AGAINST RAPE ~~ 23-2067636 Pages
BaiPXIV Supplemental Information (continued)

POSITIONS THAT ARE IN EXCESS OF A REALIZATION THRESHOLD MUST BE RECORDED

AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE FINANCIAL STATEMENTS,

ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES. PRESENTLY, MANAGEMENT

BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT ITS TAX POSITIONS WILL BE

SUSTAINED UPON EXAMINATION, INCLUDING ANY APPEALS AND LITIGATION, AND

THEREFORE BELIEVES THAT THE COALITION HAS NO EXPOSURE TO INCOME TAXES FROM

UNCERTAIN TAX POSITIONS. TAX YEARS BEGINNING AFTER JUNE 30, 2008, ARE OPEN

TO EXAMINATION.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF EQUIPMENT -343.

VISION OF HOPE GRANT EXPENSES RECLASSIFIED FROM VOH

FUNDRAISER EXP 62,261.

VISION OF HOPE PROGRAM SERVICE EXPENSES RECLASSIFIED FROM

SPECIAL EVENT EXP 30,116.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 92,034.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF EQUIPMENT 343.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

VISION OF HOPE GRANTS RECLASSIFIED FROM VOH FUNDRAISER

EXPENSE TO GRANTS 62,261.

VISION OF HOPE PROGRAM SERVICE EXPENSES RECLASSIFIED FROM

SPECIAL EVENT EXP 30,116.

TOTAL TO SCHEDULE D, PART XIII, LINE 4B 92,3717.

Schedule D (Form 990) 2010
032055
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ERE - TERETE € %o W TEe D S

-

SCHEDULE G Supplemental Information Regarding [ __ovetosisoosr ———
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, s
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 1® Putsilie
Svanue Seviee ___ > Attach to Form 990 or Form 990-EZ. P> See separate instructions. RES
Name of the organization Employer identification number
PENNSYLVANIA COALITION AGAINST RAPE 23-2067636
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 |:| Mail solicrtations e [ solictation of non-govemment grants
b D Internet and email solictations f [:l Solicitation of govemment grants
¢ [_] Phone solicttations g ] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed i Form 980, Part Vil) or entity in connection with professional fundraising services? |:| Yes L INo
b If "Yes," list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . ﬂ(,',f' ,5’;:, {iv) Gross receipts tc() or retalneg by) (v? Amount paid
or entity (fundraiser) (ii) Activity have custody | * g om activity fundraiser to (or retained by)
conirbutions? listed In col. (i) organization
Yes | No
Total .. . . . |
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-£2 2010 PENNSYLVANTIA COALITION AGAINST RAPE
Fundraising Events. Complete if the organzation answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

23-2067636 Page2—

of fundraising event contnbutions 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
VISION OF NONE (add col. (a) through
HOPE col. (c)
° (event type) (event type) (total number)
5
é 1 Gross receipts 85,146. 85,146.
2 Less: Charitable contnbutions . 71,333. 71,333,
3 Gross income (line 1 minus hne 2) 13,813. 13,813.
4 Cash pnzes
o | 5 Noncash prizes
&
3
2| 6 Rentfacity costs
w
i3]
é’ 7 Food and beverages
8 Entertanment
9 Other direct expenses 27,814. 27,814.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . 27,814,
Net income summary. Combine line 3, column (d), and line 10 | 2 -14,001.
m 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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i d
1 _Gross revenue
o | 2 Cash pnzes
&
&
213 Noncash pnzes
L
3]
® | 4 Rentffaciity costs
(a)
5 Other direct expenses
L] ves % (] Yes % ([ Yes % _
6 Volunteer labor . L I:' No E] No I:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (( )
8 Net gaming income summary Combine line 1, column d, and line 7

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? |:| Yes |:| No
b If *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? LI vYes L_INo

b If “Yes," explain

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
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Schedulé G (Form 990 or 990- E22010 PENNSYLVANIA COALITION AGAINST RAPE_ — 23-2067636 Page3 — — — -
11 Does the organization operate gaming activities with nonmembers? X . . |____| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty fonned
to administer chartable gaming? . L . |:] Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization's facility . . . . . .. 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon ] gamnng/specnal events books and records

Name P
Address P>
15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? L lves [Ino
b 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>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Descniption of services provided P>

I:_] Director/officer !:] Employee [:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . L lves [ INo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year p» $
@_ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ili,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see nstructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ  —ada2n

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. OpenIto]RTUbHC

Internal Revenus Service P> Attach to Form 990 or 990-EZ. IDSpection

Name of the organization Employer identification number
PENNSYLVANIA COALITION AGAINST RAPE 23-2067636

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED TO REDUCE

THE SIZE AND CHANGE THE COMPOSITION OF THE BOARD EFFECTIVE FOR THE CURRENT

FILING YEAR TO INCLUDE BOTH PASAC AND COMMUNITY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: THE DESIGNATED MEMBERS ARE SIX

REPRESENTATIVES OF PASAC, THE NETWORK OF CONTRACTED PROVIDERS. THE BALANCE

OF THE MEMBERSHIP ARE FROM THE COMMUNITY. THE BOARD IS COMPRISED OF NO

FEWER THAN 13 OR MORE THAN 25 MEMBERS. THE CURRENT BOARD INCLUDES SIX

REPRESENTATIVES OF PASAC AND 15 COMMUNITY MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTED BOARD HAS DESIGNATED

MEMBERSHIP FROM THE FOLLOWING:

SIX REPRESENTATIVES FROM PENNSYLVANIA ASSOCTIATION OF SEXUAL ASSAULT CENTERS

(PASAC), WHICH IS THE PCAR NETWORK OF CONTRACTED PROVIDERS.

THE BALANCE OF COMMUNITY (NON-PASCA) MEMBERS (CURRENTLY 15) MUST INCLUDE

ONE MEMBER SELECTED BY:

THE VISION OF HOPE ADVISORY COUNCIL, A FUNDRAISING INITIATIVE OF PCAR.

THE NATIONAL SEXUAL VIOLENCE RESQURCE CENTER, (NSVRC) ADVISORY COUNCIL, A

PROJECT OF PCAR.

FORM 990, PART VI, SECTION B, LINE 11: BOARD WILL REVIEW 990 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: STATEMENTS ARE SIGNED ANNUALLY

FORM 990, PART VI, SECTION B, LINE 15: CEQO SALARY - THE ORGANIZATION HAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number
PENNSYLVANIA COALITION AGAINST RAPE 23-2067636

AN EXECUTIVE COMPENSATION POLICY THAT IS APPROVED BY THE INDEPENDENT BOARD,

AND USES COMPARABLE DATA FROM ORGANIZATIONS OF SIMILAR SIZE, LOCATION, AND

MISSION.

VICE PRESIDENT OF FINANCE SALARY - A SALARY SURVEY IS USED TO DETERMINE THE

SALARY OF THE DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKRES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

THE PROCESS FOR SELECTING INDEPENDENT AUDITORS HAS NOT CHANGED FROM THE

PRIOR YEAR.

83%4% Schedule O (Form 990 or 990-E2) (2010)



Fom 8868 Application for Extension of Time To File an — -
(Rev January 2011) Exempt Organization Return OMB No 15451709
3?2?21'"525:;32"525?;”" 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 | [Z|

® |f you 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 fite Form 980-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 i with the exception of Form 8870, Information Retum 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 Charties & Nonprofits.

RantiE Automatic 3-Month Extension of Time. Only submit onginal (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 » [ 1]

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
Fioby th PENNSYLVANIA COALITION AGAINST RAPE 23-2067636

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions

mngyow | 125 NORTH ENOLA DRIVE

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

ENOLA, PA 17025

Enter the Retum code for the return that this application s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
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

PA COALITION AGAINST RAPE
® Thebooksareinthecareof » 125 NORTH ENOLA DRIVE - ENOLA, PA 17025

TelephoneNo »» 717-728-9740 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | |:]
® [f this 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 P> I:] . If it1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization retum for the organization named above The extension
1s for the orgarnization's returmn for

> E] calendar year or
» [X]taxyearbegnning JUL 1, 2010 ,andendng_ JUN 30, 2011
2 If the tax year entered in ine 1 1s for less than 12 months, check reason ‘:] Inthial return I:l Final retum

(] change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3| $ 0.
¢ 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. 3¢ | ¢ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 990 (2010) PENNSYLVANIA COALITION AGAINST RAPE _ 23-2067636 _ — — — -
RaT, E Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) | (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
g B organization (W-2/1099-MISC) from the
. E (W-2/1099-MISC) organization
|5 2 and related
£z Ele organizations
HEIN e
Els|8|=2]2
s|2|Elz|2|8
JENNIFET MARKOWITZ
MEDICAL ADVISOR 37.50 119,412. 0. 4,146.
DOUGLAS MILES
ATTORNEY ADVISOR 37.50 X 118,054. 0. 4,146.
i
|
237,466, 8,292,

Total to Part VIl, Section A, line 1c

032201 12-21-10




