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Form 990

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

or private foundation)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(12 of the Internal Revenue Code
(except blac Iung benefit trus'

SEE %Open.%mPuhllc “J

775, Ingpection”

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending .

B Check if applicable. c

Address change STOP CHILD RAPE FOR PROFIT INC.

Nome changs  {P 0. BOX 6178
PEORIA, AZ 85381

Imibial return
Terminated
Amended return

D Employer Identification Number

26-4359672

E Telephone number

623-435-0900

G_Gross receipts $ 821,531.

Application pending| F Name and address of prncipal ofiice:  TERRY TEETS

SAME AS C ABOVE

Tax-exempt status [5(—|501(c)(3) ﬂSOI(c) ( )< (insert no.)

[ Tasraxyor | 527

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates mncluded? Yes | |no

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

H(c) Group exemption number *

l
J_ Website: » WWW.STREETLIGHTUSA.ORG
K Form of organization l_-'(:orporaﬂon [_| Trust ﬂ AssoctahonJ_] Other ™

| L Year of Formabon. 2009 M State of legal domicile. AZ

iPart. | Summary

1 Briefly describe the organization's mission or most significant

activiies: THE MISSION OF STREETLIGHT USA_IS TO

STOP CHIID RAPE . _ o o

3
g
E
2| 2
2 3 Number of voting members of the governing body (Part VI, Ime 1a)} .... .. ........... ooiae 3 4
2 4 Number of independent voting members of the governing body (Part VI Ilne mw.... 4 3
LS 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . Ce e 5 23
£ | 6 Total number of volunteers (estmate if Necessary) . .......  .ooieiie.s e e e e 6 50
< | 7a Total unrelated business revenue from Part VIil, column (C), lme 12... ..., e s 7a 0.
e b Net unrelated business taxable income from Form 980-T, line 34....... S e e e 7b 0.
\5 Prior Year Current Year
% 8 Contributions and grants (Part VIll, lne 1h)........ .... . 1,050,569. 807,942.
9 Program service revenue (Part VIII, line 2g). .. .. e e e e e
= 10 Investment income (Part VIIi, column (A), lines 3,4,and7d} . ......... .......... 176.
@ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)....  ....... 12,944. 13,413.
e 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12) ... .. 1,063,513, 821,531.
X> |13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ...... ......oet
= 14 Benefits paid to or for memj olumn (A), lne d).............. . .....
:w 15 Salaries, other compensatiof, empRﬁE@ glmeﬂj( columin (A), hnes 5- 10) ..... 368,612, 430,944.
16 a Professional fundraising fees (ParHX,-colu _V le) . §....... . R i
% b Total fundraising expenses [Rarf IX, T‘lumn (D), line 25) » 8 99,161. SRy T '*‘}ffsfg;;;;‘;’%’“ﬂiﬁm@&mw%
17 Other expenses (Part IX, cqlim (AJj nes & 140124882 350,727. 505, 694.
18 Total expenses Add lines 13-17-¢must.equal Part IX, colujligl ), I|ne 25). ..., 719,339. 936,638.
19 Revenue less expenses Su}blractﬂﬁ&fﬂ)mmme 1peca.. . . . .. 344,174. -115,107.
bg LT YVLIN, U] Beginning of Current Year End of Year
'3, 20 Total assets (Part X, line 16) . e e e e e e 3,147,778. 2,666,696.
5“’ 21 Total labilities (Part X, e 26) . ... ........ RSP 2,516,732. 2,150,757,
E 22 Net assets or fund balances. Subtract IIne 2Rfrom lNe 20 ... ... ..t couiiieinieiraesss 631,046. 515,9389.

Pattll=5 Signature Bllpck

y)
Unde enalties of 1 decl hav fud schedul
o R iy el e .::,5"*.2 b e

galses anE ‘erggnis and to the best of my knowledge and bt7lef 1t is true, correct, and

< T

l 'L]&Q/  Z

SI g n Slgnature of officer

Here | 2 err eets Clhhaiyman

Date

Type or prnint name andltitle.

PrintType preparer's name Preparer's sionatt . Da Check Dd PTIN
Paid VICKI SANDERS W\cb_w/ﬁﬂo-aﬁ)—-wumpmd P00647852

Preparer Firm's name » ROMEK SANDERS & CO.

Use Only |rymsadaess > 1757 E BASELINE RD STE 105

Frms EIN > 86—-0649284

GILBERT, AZ 85233-1533

phone no. (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see Instructions) .. ..

Bﬂ Yes r] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011)  STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2
tPart HE - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I1l.. .. ... .. . . o it coiei... Ch e 4 e ﬂ
1 Brnefly describe the organization's mission:
THE MISSION OF STREETLIGHT USA IS TO STOP CHILD RAPE THRQUGH A THREE-TIER APPROACH -

Form 990 or 990-EZ2.... ... PP [] 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?..... I:l Yes No

If 'Yes,' describe these changes on Schedute O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c€(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are regmred to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporte

727,357, mncluding grants of $ )(Revenue 8 807,942.)
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including grants of $ ) (Revenue §$ )
4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue S )
4¢ Total program service expenses » 127,357,
BAA TEEAD102.  07/05/11 Form 990 (2011)




Form 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672

Page 3

[(PawtIVEL| Checklist of Required Schedules

Yes | No

1 ISs t,?edolrga/?lzailon described n section 501(c)(3) or 4947(a)(1) (other than a private foundauon)? If 'Yes,' complete
chedule A.... ........ oo o iiciiiio e e e e e e e i

1] X

2| X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pubhc office? If 'Yes, complete Schedule C, Part I.......... .. .. i i viiiiiii i e

4 Section 501(c)(3¥10rgan|zations. 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, Partll.. ......... ... ..o i i

5 Is the organization a section 501(c)@), 501 éc)(S , or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptr(zwde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D,
L L. e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histaric tand areas or historic structures? If 'Yes, ' complete Schedule D, PartIl......... ...... .......

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lIl.. ... ... .. o 0 i e e e i e s v e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%w;ie Dcrt’eg!lttc;)\;msellng, debt management, credit repair, or debt negohation services? If 'Yes,' complete
chedule D, Par e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . ........ ....... ... . .

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

D Part VI.. .... ........cooovvvveee oo e e e e P .

b Did the organization report an amount for investments— 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 ...... . .. ............ o ..

¢ Did the organization report an amount for investments— program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VIl ... .. .. e e e

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? /f ‘Yes,' complete Schedule D, Part IX.... ........ . e e e e C e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.......

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff 'Yes,' complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X!l ana Xlit..... .. ........... ..., e e e el

b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and XIll is optional ... ......

13 s the organization a scheol described In section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule £.... ... ......

14a Did the organization maintain an office, employees, or agents outside of the United States?.. ..  ............ ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ......... ... oo ciiiin vi ve eeiinnnn

15 Did the orgamization 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 Staies? If "Yes,' complete Schedule F, Parts lland IV.................... .. . ...

16 Did the organization report on Part X, column ;Ag} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If “Yes,’ complete Schedule F, Parts il and IM.......... .. ...........

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................. ...  ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. ....... . i it 0l i e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 'Yes,'
complete Schedule G, Partill. ........... .. e e e e e e e s

20 aDid the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H.......... ... ..... ..... .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ...... .. . . .

Mal X

11b X
11¢ X
11d X
e X
11f] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)




Form 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 4

[.Parti [Checklist of Required Schedules (continued)

21 Dud the organization reg(orl more than $5,000 of rants and other assistance to governments and organrzalrons In the
United States on Part tX, column (A), line 12 If’ es,' complete Schedule |, Parts land Il......... . ..

22 Did the organization repori more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll.............. ......oocoe oo i i

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
?Smljr fgrr’neD officers, directors, trustees, key employees "and hrghest compensated employees? If 'Yes,' complete
ChEAUIR J. .. . . o i e e e e e e he et iereeiaaenee e e

24a Did the organization have a tax-exempt bond issue with an outstandrng pnnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'go to lNn@ 253, . ...... ... ciiir ittt i i e s .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... .... .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS 2. ... . . L i e et e e e e

25a Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part /. e e e e e e e

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
tsha,t7 tgeltranspact;c;n has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
chedule art e e e e e e e e e e e e e s

26 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 organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .....

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controiled entity or famlly member
of any of these persons? If ‘Yes complete Schedule L, Part Ill...... ........ . ... o .

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

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

¢ An entity of which a current or former officer, director, trustee or key employee $_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV o

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M., ...........

30 Dud the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.......... . ..o, i i i eee aiiieeeee e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ...

32 Did the or?Vanrzatlon sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part il .. ....... . .. ....... .. e e e e e e .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part ! .. .. ... . ... . ... oioee eeae

34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedu/e R, Parts i, Il, 1V, and V,
2
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)?. . e e e

b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.. .. ....... e e e e e

36 Section 501@:)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin€ 2. .. ... «.c.ouir it @ iiiiiiine cieiee criiiienine e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VL......... ...........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, I|nes 1 and 197
Note. All Form 990 filers are required to complete Schedule O....... . L. . s

Yes| No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28c X
2941 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
381 X

BAA

TEEAO104L  07/05/11

Form 990 (2011)




Form 990 (2011) _STOP CHILD RAPE FOR PROFIT INC.

26-4359672

Page 5

[Pakt'V.:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V... ... oo iee i i ciiin voviinens o v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... ....... la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within' the year covered by this return .

2a

b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?.. ..

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. .
b If 'Yes' has it filed a Form 980-T for this year? If 'No,' provide an explanation in Schedule O........... ............ ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

4a

h* ’“‘f;:

See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...... . ..
c If 'Yes,' to line B5a or 5b, did the organization file Form 8886-T?... .. . ... ......

6a Does the organization have annual gross receipts that are normal|y greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ..

bIf 'Yes,' did the orgamzatlon include with every sohcnatlon an express statement that such contributions or gifts were
not tax deductible?. ... ..

a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .

b if 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? .....

c II_Qld the orgamzahon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to f|Ie
orm 8 . . .

d If 'Yes,' indicate the number of Forms 8282 flled durlng the year..

R
heriibd

5a

5b

5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ...... . ..

g If the orgaéljzzatlon received a contnbutlon of qualified |ntellectual property, did the organlzatlon file Form 8899
asrequired? .. . . ... oL Loiiee aeeee.

h ::f the ?r%anlzatlon recelved a contnbutlon of cars, boats, alrplanes or other vehlcles did the organlzatlon flle a
orm

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
deortlng organization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business
ngs at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(cX7) organizations. Enter:

.......... 7a

7b
Lzdl i s
7e X
71 X

a Intiation fees and capital contributions included on Part VIII, line 12, .. 10a
b Gross recepts, included on Form 990, Part VIi, line 12, for public use of club facllmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders.. . ...... .......... o ool 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)... ...... ... i i i 11b

12 a Section 4947(a)(1) non-exempt charitable trusls. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year .... . I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans 1n more than one state?
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 1s licensed to issue qualified health plans .

13b

¢ Enter the amount of reserves on hand. 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 930 (2011)




Form 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 6

[ | 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
Schedu/e O. See instructions.
Check If Schedule O contains a response to any questioninthis Part VI ... ... .. ... .. .. . .. . . . . . . . . i . m

Section A. Governing Body and Management

1a Enter the number of voting members of the Eovernmg body at the end of the tax year...... 1la
if there are material differences in voting nights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee et e e et e

3 Did the organization delegate control over management duties customarily performed by or under the direct superwston

of officers, directors or trustees, or key employees to a management company or other person? .SEE..SCH. .0 . 3] X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. ... ..o . i i i e e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. . .... 5
6 Did the organization have members or stockholders?.. .. ...... ...t iir il e e R -

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint oene or more

E E L S

members of the goverming body?........ ...... . . ... e e 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or other persons other than the governing body?... .. . . .. . .. ... L e 7b X
¥t i :“;ﬁ".“'
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Bae g ':,' “\ )
the following. asarvl ~ feriasaay
aThe governing body? .. . ..o o0 00 Lo, e e e i e 8a| X
b Each committee with authornity to act on behalf of the governing body" ................. e e e e e 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule Q..... .. .. L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes ! No
10a Dud the organization have local chapters, branches, or affihates?........ ...... e e e e e e 10a X

b If 'Yes,’ did the orgamization have written pnhcres and procedures governmg the activities of such chapters, aiflllates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ... .. L oo eeee e en 0 e

11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before fllmg the form7 ...................
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written confliict of interest policy? If ‘No,'gotoline 13......... ... ... oooai

bYVere cf>|ff i:ers directors or trustees, and key employees requrred to dlsclose annually interests that could give rise
oconflicts?.. . . .. . e e e

c Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If 'Yes, describe in
Schedule O how this 1s done. ..... SEE.SCHEDULE .Q . . it i i e e

13 Did the organization have a written whistleblower policy?........ .. .. . ... ..., PN .
14 Dud the organization have a wnitten document retention and des!ructlon pollcy7 ................

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 .SEE. SCHEDULE O .......... ..... . ..
b Other officers of key employees of the organization ..SEE..SCHEDULE.O... . . ...........  ...... .
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partlmpate in a Joint venture or similar arrangement with a
taxable entity during the year" e e e e e e e e

bif 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect tosuch arrangements? . ... ..o pie e 0 e e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » _ AZ

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 aII that apply.

D Own website D Another's website Upon request
19 Describe 1n Schedule O whether (and if so, how) the arganization makes tts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LEA BENSON P.0O. BOX 6178 PEORIA AZ 85381 623-435-0900

BAA TEEACIO6L 01/23/12 Form 990 (2011)
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Form 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 7
EB&'ﬂ%\ZI@ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question Inthis Part VIL. . ... o oo oo i i, L. ﬂ
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.

¢ Lst 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.

¢ List all of the organization's current key employees, if any. See mstructions for definition of 'key employee.'

® |ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reporlatble 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.

® List all of the organization's former officers, key em{)lo ees, 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 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.

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

©)
(B) (do not checkP%sv;trlg [:han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
describe | ¢ 5 g _9q = g b ol (W-2/1099-MISC) (W-ZIIOSQ-MISC) from the
e (25| |8 )s |25 3 e eien
o;gamza- § §£lg & é 2 g\ g organizations
ng\gs(‘ime ° g é g ®g
0) a|g 8 g
’ E
_(_TERRY HINES _ ______
SEC/TREAS 1 X 0 0 0
_( JON VESELY ________ |
CHATRMAN 1 X 0 0 0
_( TERRY TEETS ___ ______
DIRECTOR 1 X 0 0 0
_ MARK KYLE _________ ]
DIRECTOR 1 X 0 0 0
_()_PATRICK MCCALLA __ __ _ |
EXECUTIVE DIR. 40 X 55,218, 0. 4,050.
_(6) LEA BENSON __ _______ |
PRESIDENT & CEO 40 X 0. 0. 0.
L ¢/
e ]
e ]
ao ]
an ]
Q2 ]
Q]
ae ]

BAA TEEA0107L 07/06/11 Form 990 (2011)




Form990§2011) STOP CHILD RAPE FOR PROFIT INC, 26-4359672 Page 8
| YPart:Viiz] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) A (B) égo nmldl';&smg?e lhﬁuz‘)ne Re; (tPrt?able R (Ert) bl Esl(thed
Name and tile \l’!eort?rgse off)" égna%%saperson 's\...... a;\ C 4 1 from comp:r?soatz)nehom amour;‘l“ol other
per the or%gmzatlon related organizations compensation
week |2 5] § g X s Il (W-2/1059-MISC) (W-2/1099-MISC) from the
@escrbl g B B 1 31 2 |24 § organszation
e igalE| 2|8 3Rlz and related
htf:urs § 5 g 2lagl” organizations
relglred B g] B ‘% _s
organt-| & g
zations| & E
in g
Sch O) g
Qs o ____
08 e ___
an
Qe o ____
a9
ey o _____
ey o ____
e L _____
2 e ___
@y e __
@5 o ____
1bSubtotal........ ... ... L e e . 55,218, 0. 4,050.
¢ Total from continuation sheets to Part VII, Section A ......  ..... o 0. 0. 0.
d Total (add lines 1b and 1¢). e e e e > 55,218. 0. 4,050.

2 Total number of individuals (mcludmg but not Ilmlted to those ||sled above) who recetved more than $100,000 of reportable compensation
from the organization ™ O

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUGH INAVIGUAL. . .. ... .o\ reiins cer eer e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg?jmz;tmln and related orgamzatlons greater than $150 0007 If ’Yes complete Schedule J for
such individual . .. L. o . L L s e iy e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatxon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person L e s
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization > 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




F:'orm 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 9
Partf*VIII | Statement of Revenue

aar e

Q)] (B) (©) )
Total revenue Related or Unrelated Revenue
exempt bustiness excluded from tax
function revenue under sections
512 513 or514

b Membership dues .
¢ Fundraising events. ........ .| 1c
d Related organizations ......... 1d
e Government grants (contributions).. .| le
f All other contnibutions, gifts, grants, and

similar amounts not included above. ... | 1 807,942,
g Noncash contnbutions included in Ins 1a-1f:  $ 74,392.

h Total. Add lines 1a-1f. ....... Ci e e
Buslnoss Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

b

Cc

d

-

f All other program service revenue. ..
g Total. Add lines2a-2f ...... ........ ... e

3 Investment income ?ncludlng d|v1dends interest and
other similar amounts) .... .. . . .... . ... ..... > 176.. 176.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties......... ce e e . e
() Real () Personal

6a Grossrents ......... 8,387.
b Less: rental expenses
€ Rental income or (loss) .. 8,387.

d Net rental income or (foss) .. . . ..
(i) Secunties (i) Other

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .

¢ Gainor (loss)........
dNetganor (loss)................ e er e

8a Gross income from fundraising events
{not including.

of coninbutions reported on line 1c).

See Part IV, line 18........ ...... a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. .

OTHER REVENUE

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

b Less: cost of goods sold.. . ... b

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

11a MISCELLANEQUS

Pl
i~ PR
ie - el

s e b A LR

I N_;i

e Total. Add lines 11a-11d . . e e i > 5,026 15 SATL AL g e
12 Total revenue. See instructions . ... . .. ...... > 821,531. 176. 0. 13,413.
BAA TEEAO109L 07/06/11 Form 990 (2011)




Form 990 (2011) STOP CHILD RAPE FOR

PROFIT INC.

26-4359672

Page 10

fPartIX:} 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).

Check If Schedule O contains a response to any question in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
expenses

€)
Management and
_general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, lne21 . .. ..o

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees -

6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%(l;) and persons descrlbed
In section 4958(c)(3)(B AN

7 Other salaries and wages

g Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions)...... ....

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non employees)
a Management ..... .
b Legal.
¢ Accounting
d Lobbying ..
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees .
g Other

12 Advertising and promotion

13 Office expenses . .

14 Information technology

15 Royaltes .......

16 Occupancy... ..

17 Travel..

18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . .

23 Insurance

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

a LICENSES, FEES, MEMBERSHIPS

59,268.

29,634.

0.

0.

314,500.

227,399.

26,087.

21,921.

2,290.

1,876.

31,089.

24,250.

3,731.

3,108,

81, 340.

8,134.

8,134.

16,408.

16,409.

S =
R A ey

8,510.

2,327.

19,331.

17,469.

26,425.

1,643.

820.

22,537.

2,254.

1,127.

91,917.

1,143.

7162.

3,197.

2,713.

2,713.

75,975.

72,176.

122,149.

116,042,

18,767.
ST

17,829.

h—vm t,.‘ PN

v e "“" ym‘(x}a
ooka

25 Total functional expenses. Add Im&s] through 24e

26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2 (ASC 958-720) . .

936,638.

727,357,

110,120.

99,161.

BAA

TEEAO110L

01/26/12
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‘Form 990 (2011) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 11
[RaFE X" Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearng... .. ....coovivviiiniinns e e 521,561.[ 1 78,527,
2 Savings and temporary cash investments ....... ........ oo, 2
3 Pledges and grants receivable, Net. ..........coir ch i . 976.] 3
4 Accountsreceivable, net. ... .. 0 o e e e 4
5 Recewvables from current and former officers, directors, trustees, key employees, ,

and highest compensated employees. Complete Part Il of Schedule L .

6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)), :
persons described in section 4958(c (3)%8), and contributing employers and >
sponsoring organizations of section 501(c)(9) voluntary employees' benefrcnary
organizations (see instructions) ......... ... oo o,

g 7 Notes and loans receivable, net... .... ....... ..o i .
$ 8 Inventories for Sale Or USE . ... tiriviriiiiii it it e
s |{ 9 Prepaid expenses and deferred charges.......... e e e e _
10a Land, buildings, and equipment: cost or other basis. b e T —gﬂ SER LR
Complete Part VI of Schedule D..... .............. 10a 2,805,966, [ mRaEa0s »c;’w"*‘f‘ e W A R L S Vi ]
b Less: accumulated depreciation........... .. ..... 10b 236,032, 2,616,351.]10¢c 2,569,934,
11  Investments — publicly traded securities......... e e 11
12 investments — other securities. See Part [V, line ll ............ e e 12
13 Investments — program-related. See Part IV, ine 11...... . . .. . . . ..., . 13
14 intangble assets...... ... e e e e e e v e 14
15 Other assets. See Part IV, I|ne ll e e e e . 6,445,115 11,941.
16 Total assets. Add lines 1 through 15 (must equal lme 34) S e e s 3,147,778.]16 2,666,696.
17 Accounts payable and accrued expenses ...... .. e e e 96,732.{17 62,478.

18 Grants payable. e e e e e R .
19 Deferred revenue . . e e e e e e
20 Tax-exempt bond Ilabllltles. . L e e e
21 Escrow or custodial account hability. Complete Part IV of ScheduleD

22 Payables to current and former officers, directors, trustees, key employees,
h}ggers{t é:olmpensated employees and drsqualeled persons Complete art Il
of Schedule L .... o

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties.

25 Other fiabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add ines 17through 25. ...... . . ... ... . i 2,516,732, 26 2 150 757 .
Organizations that follow SFAS 117, check here > X and complete lines ‘%‘?‘: : : : A
27 through 29 and lines 33 and 34. P:'v. e il = 3 : -

27 Unrestricted netassets........... ... e e e e s 253 755 27 515 939

28 Temporanly restricted net assets............ e e e e 377,291.]28

29 Permanently restricted net assets..  ........ .
Organizations that do not follow SFAS 117, check here - Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds ~ ....... ...

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

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

33 Total netassetsor fund balances .. .... ... ... it ciiiiinien. .. 631,046.]33 515,939.

34 Total liabilities and net assets/fund balances ... ... e e 3,147,778.| 34 2,666,696.

Form 990 (2011)
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Form 990 2011) STOP CHILD RAPE FOR PROFIT INC. _ 26-4359672

Page 12

"] Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl.......... . ........ ce e eeee s

O

1 Total revenue (must equal Part VI, column (A), line 12)...... e e e 1 821,531.
2 Total expenses (must equal Part [X, column (A), IN€ 25). .. ..oitiriiiiiieiies it cineineaeeans 2 936,638.
3 Revenue less expenses. Subtract Ine 2 from N 1. .. ov et iiiii i ittt i ...|] 3 -115,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. . ........... 4 631, 046.
5 Other changes In net assets or fund balances (explain in Schedule O)....... ... ... ool oo 5 0.
6 Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (musl equal Part X Ilne 33,
column [ T D e 6 515,939.
3| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XH . .. .. . . . .. iy caiinirans, . [—]
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual DOther %f‘;;;r fﬁﬁ ‘s":g.f:%
- R et EE
:; t|s1§hoer Slglzgtlon changed its method of accounting from a prior year or checked 'Other,' explain ?&ﬁ ’&%‘fﬁj
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
c If 'Yes' to line 2a or 2b, does the orqanlzatlon have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to ine 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:

E Separate basis DConsohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . . . oo e e e, 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audlls _explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEAO112L 07/08/11

Form 990 (2011)




OMB No. 1545-0047

SCHEDULE A : : i

(Form 990 or 990-E2) Public Charity Status and Public Suppott 11
Compiete if the organization is a section 501(c)(3) organization or a section T Ty

4947(aX1) nonexempt charitable trust. et w:»n-gtggﬁ‘ﬁﬁ‘"«gﬁa
of 3 AeaaD 13 A Lne e dira

ﬂﬂ’ranrgp 32&3.26? S.ersiaes: i » Attach to Form 930 or Form 990-EZ. > See separate instructions. ;%z_;, ‘I,.Q;:«ﬂg;?_“;f;:ﬁi

Name of the organization Employer Identlfication number

STOP CHILD RAPE FOR PROFIT INC. 26~-4359672

Fﬁ' 23 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~N o

10
1

f

: A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
|| A school described i section 170(b)XTXAXG). (Attach Schedule E..)

A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

: A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)XAX(iI). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bXT1XAXiv). (Complete Part 11.)

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

L

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)(1XAXvi). (Complete Part Il.)

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

An organization that normally receives: ?) 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 1ts 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il c [j Type [l — Functionally integrated d D Type [l — Other

e D B(y checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supporting organization, D
check thisbox .. .. ........ ce e e e .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
() A person who directly or indirectly controls, esther alone or together with persons described in (1) and (1))
below, the governing body of the supported organization? .~ .... .... .. ... . L [ 11g
@ity A family member of a person described in (1) above?.. ......... e e e e e R I (D)
(lif) A 35% controlled entity of a person described in (1) or () above?............. ...... AR I A -1 (D))
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (ill) Type of organtzation (V) Is the (v) Did you notify (vi) Is the (vli) Amount of support
organization (descnibed on lines 1-9 organization tn | the organization in{ organization In
above or IRC section column (I) histed In column (f) of column (i)
(see Instructions)) your governing your support? organzed Iin the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
() _ . —
e O s e tuaeh | A ; R B g w T s IS 47 et Mo | L o [ B |
B e R Ty T e TR L e e i
Total e T ’Q%ﬂ”ﬁfﬁ%@%ﬁj
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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S‘chedule A (Form 990 or 990-E2) 2011 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2
Partill' | 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

[
¢ :‘geiggf;gyfna; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total
1 Gifts, grants, contributions, and
membership. fees received. (Do not
include any 'unusual grants.)........

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

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract line 5
fromhne 4 ..... ..

Section B. Total Suppoﬁ .

gggg:,‘,’fr{gyfna)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4 . ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regutarly
carried on. e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.).
R e - AR e [ L : '“’%@reﬁggm‘w 5%5%

12 Gross receipts from related activities, etc (see Iinstructions).. ....... ......c0 L Lol o e, | 12-1
13 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. ... . . NPT e e e e i L. H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®).. .... ..... ... .1 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14.... ....... T I |- %

16a 33-1/3% support test — 2011. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization. .. ...... .. ....... ..., e e N D

b 33-1/3% support test — 2010. If the organization did not check a box on line 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 organmization. . ..... . . ... oo i > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facis-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 . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualfies as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . .
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011

STOP CHILD RAPE FOR PROFIT INC.

26-4359672

Page 3

iPartilllss] 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 ll. If the organization fails
to qualify under the tests listed below, please complete Part If.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>
1 Gifts, grants, contnbutions
and membershlp fees
recelved (©o not include
any 'unusual grants.”)
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished 1n any achvnt¥ that 1s
related to the organization's
tax-exempt purpose.......
Gross receipts from actlvntles
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .
5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts Included on lines 2
and 3 received from other than
disqualhfied persons that

exceed the greater of $5,000 or

1% of the amount on line 13
for the year... .

c Add lines 7a and 7b

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

380,753.

1,050,569,

807,942,

2,239,264,

0.

380,753.

1,050,569.

807,942.

2,239,264.

0.

0. 0.

0.

0.

i

Section B. Total Su Jport

B e
Erati "”ﬁ”f A

0.

i ol

&

B e WL e .

0.

\\\\\

%‘%EE‘

Bk S el

5.5

0.

0.

R g

Wﬁ%&é 'r

2,239,264.

Calendar year (or fiscal yr 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 lines 10a and 10b.........
11 "Net income from unrelated business
actvities not included in line 10b,
whether or not the bustness 1s
regularly carnedon ........ . ...

Other income. Do not include
gamn or loss from the sale of
capltal assets (Explain in
Part V) .SEE. .PART IV.

12

13
14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

0.

0.

380,753.

1,050,569.

807,942.

2,239,264.

176.

176.

176.

176.

12,944,

13,413.

26,357,

Total support, (Addins 9, 10, 11, end 12.)
First five years, If the Form 990 1s for the organxzanon s first, second thlrd fourth or ﬂﬂh tax year as a sectlon 501(c)(3)

0.

0.

380,753.

1,063,513,

821,531.

2,265,797,

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column () divided by ine 13, column (f)) . ...... ...... ..., 15 %

16 Public support percentage from 2010 Schedule A, Part 1ll, hne 15. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (iine 10c, column (f) divided by fine 13, column () .... . .......... . 17

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 .......... ..o o ol 18

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzation . ...

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
F more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat;on

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

line 18 1s no

3
>

"0

BAA

TEEAO403L.  05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 STOP CHILD RAPE FQOR PROFIT INC. 26-4359672 Page 4

:Rart V.7 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404L  05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT STRTLGHT STOP CHILD RAPE FOR PROFIT INC. 26-4359672
11726012 02:41PM
PART lll, LINE 12 - OTHER INCOME
T AND SOQURCE 2011 2010 2009 2008 2007
RENT 8,387. 7,750.
MISCELLANEOCUS 5,026. 5,194.
TOTAL § 13,413. § 12,944. § 0. § 0.




OMB No 1545-0047

SCHEDULE D |

(Form 990) Supplemental Financial Statements
A A R R R A
art IV, lines 6, 7, 8, 9, 10, 11a , 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬂfgrz:gln ﬁgbgélﬁeslﬁém > Attach to Form 990. > See separate instructions.
Name of the organlzation
STOP CHILD RAPE FOR PROFIT INC. 26-4359672

IR3¢t}l€] 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
1 Total number atend of year............
2 Aggregate coninbutions to (during year) ..
3 Aggregate grants from (during year)....... .
4 Aggregate value atendofyear.... .........
5 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 controi? ...... ............ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be
used only for chantable purposes and rot for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . ... ..... ... oo o e e DYes D No

onservation 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).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat 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

B
a Total number of conservation easements.. .. ... . R . A -
b Total acreage restricted by conservation easements.  ..... e e .. .. .| 2b
¢ Number of conservation easements on a certified historic structure included in (@ ...... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. . . ....... C e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .... ... ... .... ..... Ce e e Yes D No

»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)®)() and section 170(h)(4)&)(u)? ....................................................... [ ves [Ino

9 InPart XIV, 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.

iRartilIIE Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, 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
ant, historical treasures, or other similar assets held for public exhubition, 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 extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1....... e e e e i e . *»$
(i) Assets Included 1n FOrm 990, Part X. ... o.ovvriiiiririiir cvrees terentier chiierieriinaines caeaas >$

2 if the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Viil, line 1............... e e e e S
b Assets included n Form 990, Part X .. . . . ... . ..o eeee ..., e e e e 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2
{Rart:llls Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the orgamzation'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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grorlgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 Dunng 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?. . .. m Yes I_lNo

:PaitilV;.| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes'’ to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not
included on Form 990, Part X7 . ... ... . it o it e e e i e D Yes DNo
b If 'Yes,' explain the arrangemenl in Part XIV and complete the following table:
Amount

cBeginnINng balance ......... . i i eeee e i e s L 1e
dAdditions duning the year.... . ... o i e e e e 1d
e Distributions during the year, .......... N le
fENdING BalaNCE . .t i e e et e eeereneaien 11

b If 'Yes,' explain the arrangement in Part XIV.
PAIVa Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back | (d) Three years back

1a Beginning of year balance
b Contributions .

c 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 current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment »> %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

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

G re|ated o] £ T T2 11T 3 -3 3afii)

4 ”D_escnbe in Part XIV the intended uses of the organization's endowment funds.
[Rait:Vli] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz]Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

laland. . ... .. ... 376,020 [FE o e, 376,020.
b Buildings. .. e e 2,300,935. 207,630. 2,093, 305.

¢ Leasehold improvements. ....... 92,248. 19,218. 73,030.

d Equipment . . e e e 14,958. 7,468. 7,490.
eOther........ . ...... ... ... 21,805. 1,716. 20,089,
Total. Add lines 1a through le. (Column J_Zmust equal Form 990, Part X, column (B), line 10(c).)...... s > 2,569,934,
BAA Schedule D (Form 930) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 STOP CHILD RAPE FOR PROFIT INC.

26-4359672 Page 3

@a‘rt%\'ﬁlli{ 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 dernvatives

(2) Closely-held equity interests

(3) Other

iRart2VIlI} Investments — Program Related. See Form 990, Part X,

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value !

Q)]

2

3

@

®

(6)

)

®

©)]

10

To}ﬂ. Cq/umn 'b) must equal Form 990, Part X, column (B) ine 13)  *»
IBariIX3 Other Assets. See Form 990, Part X, hine 15. N/A

ks e T e

(a) Description

(b) Book value

()]

(]

(©)

@

®

®

@

®

()]

Q09

Total. (Column (b) must equal Form 990, Part X, column (8), fine 15). ...

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)]

@)

®)

(6)

@

®

®

_Q0)

LD

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.).. . ™

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the foctnote to the organizatio
ity for uncertain tax positions under FIN 48 (ASC 740).

organization's liabi

Ry

n's financial stalement that reports the
SEE XTIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 4
IiBirt?“;XlF}LReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12).. ... e e e s e e 821,531.
2 Total expenses (Form 990, Part IX, column (A), N 25).......ovvviver v v veen e e e e e 936,638.
3 Excess or (deficit) for the year. Subtract lne 2 from line 1.... . ... s tiiiiiiiiiiiniien careas e -115,107.
4 Net unrealized gains (losses) onnvestments .. ... ... i i i e e e e
5 Donated services and use of facillties . ... .. .. it (i e e e .
6 INVESHMENt BXPENSES. ..o . it it e i e e aaea e
7 Prior penod adjUstments .. L. u i e e e e eaerea e,
8 Other Describe inPart XIV.) . .ooiiiiiiiii e e e e,
9 Total adjustments (net). Add lines 4 through 8. ... ... i i i i i it e i
10 Excess or (deficit) for the year per audited financial statements. Combine ines 3and 9.. ... e aaad -115,107.
tPart Xll:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. . . ...... . . ..o, 1 821,531.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: !—%‘é
a Net unrealized gains on investments .. ........ ... e e , 2a ﬂ"ﬁ"ﬁ
b Donated services and use of facilities ......... e C 2b ﬁ.—fxf
c Recoveries of prior year grants.. ....... .ol e e e 2c %‘Eﬁ:
d Other (Describe N Part XIV.) ... covvvvvevienn.., S, 2d LI
e Add lines 2a through2d ..... e e e e e e e .| 2e
3 Subtract ine 2e from lINE 1., . oottt ittt ceriie e e e e e - 821,531.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ?mj:
a Investment expenses not included on Form 990, Part VIII, ine7b  ........ 4a E‘-:ﬁm_g
b Other (Describe InPart XIV.)Y...... ........  ........ . N '_@ﬁ
¢ Add lines 4a and 4b . e e e i e e e e e e Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .. ...... .. s .. 5 821,531.
iRart:Xll13] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.. . . ........  .......... e 1 I 936,638.
2 Amounts included on hne 1 but not on Form 990, Part I1X, line 25: f k.
a Donated services and use of facilites . ....... s e e i . 2a Fein
b Prior year adjustments....... BV e e e e e e 2b :
c Other losses. . ...... e e e e e e O I 1
d Other (Describe nPart XIv.) . . . e e e .| 2d
e Add hmes 2a through2d . ... ..... .. .... .. oo i e Lo ] 26
3 Subtract line 2e fromline 1...... e e e e e e Cee L3 936,638.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: Eﬁ
a investment expenses not included on Form 990, Part Vill, lne 7b ........ . .| Aa 5
b Other (Describe nPart XIV.Y . .. .. ............ e e e 4b
cAdd lines4aanddb .. .... ... ..... .... e e e e e e . 4c
5 Total expenses. Add hines 3 and 4c. (This must equal Form 990, Partl, e 18) ... ... .... ...| 5 936, 638.

[RartEXIVii] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, ine 8; Part X!I, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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IRartIXIVE] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line

Department of the Treasury
internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions. E::‘:.w.

OMB No 1545-0047

Transactions With Interested Persons
2011

» Complete if the or%anization answered

25a, 25b, 26, 27, 28a, 28b, or 28c, =T y
or Form 990-£Z, Part vV, line 38a or 40b. a‘:?»:tﬂpeﬁitdrﬁﬁblié:’.:’::‘
Inspgctli 3}‘.&';.‘:;25'

et " ar derae~

P e o i+ ot

Name of the organization

Employer ldantification number

STOP CHILD RAPE FOR PROFIT INC. 26-4359672

IRaitil.7n| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

_
(2)
(€))
(G))
5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958....... ............ L
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton  ..... e . »8

:Rartilli%] Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part Y, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Origmat {(d) Balance due (e) in default? g) Approved | (g) Wniten
the organzation? principal amount y boatrtd o7r agreement?
committee

To From Yes No | Yes | No | Yes No

()]
(4]
(C))
()
(5)
(6)
@
(8)
9
o)
Total .. i e e e aeees N

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(b) Relationship between interested person and
the organization

(a) Name of interested person (c) Amount and type of assistance

)]
2)
)
(4)
B
(6)
@)
8
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-E2Z) 2011

TEEA4S0IL 011912




Schedule L (Form 990 or 990-E2) 2011 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2
tPart IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 28a, 28b, or 28c.
(a) Name of Interested person (b) Retatlonshlp betwaen {c) Arnount ol (d) Description of transaction (e) Sharing ot
interested person and the transaction organization's
organtzation revenues?

Yes No
(1) VALLEY PROTECTIVE SERVICE,| BOARD MEMBER 39,000.{VENDOR OWNED BY BD MEM X
2
3
@

(&)

6

@

G)]

O]

(10)
iFart V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

__IV, 1S PROVIDED TO THE ORGANIZATION AT A SIGNIFICANT DISCOUNT. THE ORGANIZATION

- - RECEIVES APPROXIMATELY A 30% DISCOUNT FROM THE CORPORATION'S STANDARD RATES, ___ __ __

TEEA450IL 01N19/12




OMB No. 1545.0047

2011

SCHEDULE M —_—
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 930, Part IV, lines 29 or 30. O TR
Inteamar Revenue Servce > Attach to Form 990. ’g‘;ﬁg Jg%g:éﬁg—[%ﬂi;
Name of the organization Employer Identification number
STOP CHILD RAPE FOR PROFIT INC. 26-4359672
[PartE}] Types of Property
(a) () () (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on { noncash contribution amounts
items contnbuted Form 990,
Part Vill, ine 1g
1 Art—Worksofart..... . ........ .........
2 Art — Historical treasures. ... . . ... ...
3 Art — Fractional interests.
4 Books and publications. ...... ... o,
5 Clothing and household goods 8,542, |FATR VALUE
6 Cars and other vehicles . . . ..
7 Boatsandplanes . .... .......... e e
8 Intellectual property.... . .. ....... ... .
9 Secunties — Publicly traded ......... .........
10 Securities — Closely held stock ........... .. .
11 Secunties — Partnership, LLC, or trust interests. .
12 Securibies — Miscellaneous ... .. e e e
13 Qualified conservation contribution —

Historic structures ....... .. . ... ... oL
14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential.........
16 Real estate — Commercial. . . .........
17 Real estate — Other...
18 Collectibles ..... .. e e
19 Food invenfory ...... ... ... ... ...
20 Drugs and medical supplies.. . ....... ...,
21 Taxdermy.... .. .. ..... .. ....
22 Historical artifacts..... . .......... . ...... ..
23 Scientific specimens. ..........
24 Archeological artifacts.... . .... . ......

25 Other » (GIFT CARDS _ ) .. 300 14,059.(FATIR VALUE
26 Other » (COTTAGE REHAB ) 2 51,792.|FAIR VALUE
27 Other» ( __ _ __ ____ ____ )...
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 828§l Part IV, Donee Acknowledgement..... ............. ...... ..., 29

30a During the rear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of lhe initial contribution, and which 1s not requ1red to be used for exempt
purposes for the entire holding period?. . ... .. i e e e e iees e R

b If 'Yes,' describe the arrangement in Part 1),
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.

32a Does the organization hire or use third parties or related organizations to solicit, process, or selI
noncash ContribUtioNS?. .. ... .. 0 it i e e e e e e e e

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il. oy
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2011

TEEA4601L  07/14/11




Schedule M (Form 990) 2011 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2

iPartillE| Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07714111 Schedule M (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-

(Form 990 or 930-EZ)

Complete to provide information for responses to specific questions on
50

Form 990 or 990-EZ or to provide any additional information.
T Rovonin sorvcs ™ > Attach to Form 990 or 930-EZ.

OMB No 1545-0047
EZ

2011
ﬁiﬁg t&;“l:loli“‘

Name of the organization

STOP CHILD RAPE FOR PROFIT INC.

Employer Identification number

26-4359672

WITH THE IRS BY MANAGEMENT. IT IS AVAILABLE FOR REVIEW BY THE BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  07/14/11

Schedule O (Form 990 or 990-EZ) 2011



- ARIZONA FORM

Arizona Exempt Organization Annual Information Return 2011

99 | For the ® calendar year 2011 or I fiscal year beginning MDY, ¥, Y} and ending MDY, Y YY), l
CHECK ONE* Name Employaer Identification number (EIN)

Please| STOP CHILD RAPE FOR PROFIT INC

Original [ Amended [T | Type

Number and street or PO Box 26-4359672
Business lelephone number | or PO BOX 6178 AZ transactlon privilege tax number
Print City or town, state and ZIP code
(623) 435-0900 PEORIA AZ 85385
Check box if: [J This Is a first return [_] Name change {_] Address change CHECK BOX IF: Return filed under extension.
3-mos. Fed 6-mos. AZ - Fad
A Date Anzona operations began 82C[X] 82F []

B Nature of Arizona activities PREVENTING CHILD RAPE

C Check federal form flled: X 990 [[1990-EZ [[] Other (specify)

Attach a copy of the organization’s federal return,

REVENUE USE ONLY. DO NOT MARK IN THIS AREA,

Sources 1 Gross salss or racelpts from business activities 1 00
of 2 lLess: Cost of goods sold or of operations
Income - aftach itemized statement .. . . . ... .. 2 00
3  Gross profit from business activities - subtract
fine 2fromline1 . .. .. . ... .o L3 00
4 Interest.. ... .. 4 00 3
5 Dividends. 5 00 f)CI-—'FNW\‘ﬁD
6 Rents and royalties. . 6 00 M‘ZIM
7  Gain or (loss) from sales of assets, excludlng lnvemory |tems. R 7 00
8 Dues, assessments, etc, frommembers ... .......... ... . 8 00
9 Dues, assessments, etc., from affiliated organlzatlons 8 00
10  Contributions, gifts, grants, etc., receved......... . o cov oo e 10 00
11 Other income - attach itemized statement 11 00
12 Total income - add ines 3 through 11, ... vooveve v cvniines . 12 ‘ 00_|
Administrative 13  Compensation of officers, directors, trustess, etc .. ... . ... . 13 00
Expenses 14  Salanes and wages - other than amounts included on line 2... . ..... ... 14 00
15 Interest 15 00
16 Taxes ... .. . 18 00
17 Rentexpense ... .. C e e 17 00
18  Depreciation - attach schedule v e e .. 118 00
19  Miscellaneous expenses - affach ltemlzed statement ........................ 19 00
20  Total expenses - add lines 13 through 19.. c.cccccee veve wv e e .. |20 IOO |
Disbursements 21 Dues, assessments, etc , to affillated corporations 21 00
From Current 22  Contributions, gifts, grants, etc., paid .. ... .. 22 00
Income forthe 23  Benefit payments to or for members or thelr dependenls
Organization’s a. Dealh, sickness, hospitalization, disability, or pension benefits 23a 00
Exempt b. Other benefits . .. {23b 00
Purposes 24  Dividends and other distributions to members shareholders, or deposrtors 24 00
25 Other.. . . . - .. 25 00
26 Total - add linos 21 rhmugh 25 s e e v o . 28] Joo]
Disbursements 27 Dues, assessments, efc., to affilated corporations .. 27 00
From Principal 28  Contributions, gifts, grants, etc, pald ..... 28 00
for the 29 Benefit payments to or for members or thelr dependents.
Organization’s a. Death, sickness, hospitalization, disabllity, or pension benefits......... . {29 00
Exempt b. Other benefits.. e s e e e e 29b 00
Purposes 30 Dividends and other dlstﬂbutlons to members shareholders or deposnors 30 00
31 Other.... .. .. e e s s e e 31 00
32 Total - add lines 27 rhmugh 31 e aee e L e s iene . 32 00
Othor 33 Other disbursements not itemized above - atrach schedule .o . . 33 00
Accumulation 34  Accumulation of Income In current year - line 12 less the sum of lines 20 26 32 and33. ... . |34 00
of Income 35 Accumulation of income at beginning of year . .o 35 00
36 Accumulation of income at end of year - add hnes 34 and 35 ..... 36 00
Penalty 37 Penally for late filing or incomplets filing See Instructions . 37 00

ADOR 10418 (11)

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125(K).




Name: STOP CHILD RAPE FO

R PROFIT INC

AZ Form 99 (2011) EIN: 26-4359672 Pago 2 of 2
Schedule A - Balance Sheet
NOTE: Amounts usod In altached schedulas and In this column should be end of year amounts. .(a) ®)
Beglinning of year End of year
Assets
A1 Cash. . . e [o0] A1] [oo]
A2a Accounts recetvable. ... ... ... ... w. w.. ... |A2a 00
b Less: allowance for doubifut accounts .. ..... .. A2b 00
¢ Line A2a less line A2b. Enter difference in column (b) .... ... . [ 00 [A2¢] [ 00 ]
A3a Other notss and loans recelvable - attach schedue.. [A3a 00
b Less. allowance for doubiful accounts. .. .... . |[A3b 00
¢ Line A3a less line A3b Enter difference In column (b).. . ... . oLt 00 [A3c 00 [
Ad Inventorles. ... . . et b e s e e 00| A4 00 |
A5 Investments (securitles) - altach schedule.... ......... ... .. . 00| A5 00
A6 Investments (other) - attach schedule......... cocvvvve « vt vvevree oo . .. 00| A6 00
AT7a Land, buildings, and equipment, basls . ..... ....... [A7a 00
b Less' accumulated deprediation - attach schedule. |A7b 00
¢ Line A7a less line A7b. Enter difference Incolumn (b). ...... . ... .. .. 00 |A7¢c 00
A8 Other assets - describe 00| A8 00
A9 Total assets - add lines A1 through AB... .......... oo coer vvns v cvnie . 00| A9 00
Liabilities
A10 Accounts payable and z?ccmed expenses . . 00 |A10 00
A11 Morigages and other nates payable - atfach schedule..... ... ... . ... .. 00 |A11 00
A12 Other habllties - descnbe . e e e 00 |A12 00
A13 Total llabilitles - add lines A10 through A12 ...... .. ... 00 [A13 00
Net Assets
A14 Capiltal stock or trust principal 00 [A14 00 ‘
|
A15 Pald-inorcapital surplus.. . . . ... . .. 00 |A15 00
A16 Retalned earnings or accumulated income.......c... v oo e 00 |A16 00 |
A17 Total net assets - add lines A14 through A16 . . .. e 00 |A17 00 |
|
A18 Total ltabllities and net assets - add fines A13 and A17 | 00 [A18] oo |

Certification Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
and to the best of my knowledge and belief, it Is a true, correct and complete return, made in good faith, for the taxable
year stated pursuant to the income tax laws of the State of Arizona.

Please

Slign Here

Officer's signature

Date

Title

proparar's \'/ s OBl

| /& /0-2012_poosazsse

Use Only

Preparer's signature Date Preparer’s EIN, PTIN or SSN
ROMEK, SANDERS & COMPANY PC 86-0649284

Firm's name (or preparer's, if self-employed) Firm's B EINor [J SSN
1757 E BASELINE ROAD, SUITE 105, GILBERT AZ | 85233 (480) 820-5041

Firm's address Zip code Firm's telephone number

ADOR 10418 (11)

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153




. ) \ N
Apy..ication for Extension of Time To | dan
(2351"%,,8238 Exempt Organization Retum OMB No. 1545 1765

1 of tha T . :
ﬂ?&iﬁ;’.“ﬁﬂvé’nufs;&iﬂ"’ > File a separate application for each return.

@ i you are flling for an Automatic 3-Month Extenslon, complete only Partland check thisbox . ............ ... oo, oL P IXI
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unfess you have already been granled an automatic 3-month extenslon on a previously filed Form 8868.

Electronic flling (e-flle). You can eleclronically flle Form B868 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 additlonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
requesi an exlension of time to file any of the forms listed in Part | or Parl il with the exception of Form 8870, informatlon Return for Transfers
Associated With Cerltain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more delalls on the
electronic filing of this form, visil www.irs,gov/afile and click on e-file for Charilies & Nonprofits.

fB%#: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.... .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and {rusis must use Form 7004 {o reques! an exlension of lime to file
income tax returns,

Enter filer's identifying number, see instructions

Name of axempt organizatlon or other filer, see instructions. Employer identification number (EWN) or
Type or
print

STOP CHILD RAPE FOR PROFIT INC. [X] 26-4359672
gﬂg B{ng‘?o« Number, street, and room or sulle number. If a P.O. box, sea instructlons. Soclal securlly number (SSN)
fgyou = 1p .0, BOX 6178 [l
Inshiuctions. City, lown or post office, state, and ZIP code. For a forelgn address, see Instruciions,

PEORIA, AZ 85381
Enter the Return code for the return that this application is for (file a separate applhcation for each return). .............cooo it
Application Return | Application Return
Is l-Por Code }lisFor Code
Form 990 01 Form 930-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (irust other than above) 06 Form 8870 12

® The books are in the care of » LEA BENSON

— T o ot > g —— 7t b S B b S ot S bt Gt S W e e o e o —

Telephone No.. ® 623-435-0900 _ FAX No, > 623-435-0910 __ .
® i the organization does not have an office or place of business in the United States, check thisbox............ . ........ ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,

check this box. .... > D . If It is for part of the group, check this box .., » [:]and attach a list with the names and EINs of all members
the exlension is for.

1 I request an automatic 3-month (6 months for a corporation required to flle Form 990-T) extension of time
untl _ _§Ll_5__ __120 12, ‘o file the exempt organization return for the organization named above.
The exlension is for the organization's return for:
> calendar year 20 11 or

> . tax year beginning ,20 __ _, and ending , 20

2 If the tax year entered In line 1 is for less than 12 months, check reason: Dlnltlal return E]Final relurn
DChange in accounting period

3a If this applicalion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See iNSUCHONS. . ... ..o e e e 3al$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated tax
paymenis made. Include any prior year overpayment allowedasacredit .. .........coooiiiiiiiiiiii., 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a, Include gour pae/menl with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions ........... . ... ... .0 000 ol 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instruclions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12




" Form 8868 (Rev 1-2012) Page 2

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box........ ......... ... >
Note. Only complete Part |1 If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fiiing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Paikli;[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fller, see Instructions. Employer identlfication number (EIN) or
T#m or
nt STOP CHILD RAPE FOR PROFIT INC. [X] 26-4359672
Number, street, and room or sulte number, if a P.O. box, see Instructions. Soctal securlty number (SSN)
Filo by th
axended” |ROMEK SANDERS & CO.
fillog the 1757 E BASELINE RD STE 105 []
{,‘,’;‘,‘,’Sc“so?,'; City, town or post office, state, and ZIP coda For a forelgn address, sea instructions.
GILBERT, AZ B85233-1533

Enter the Return code for the return that this application is for (flle a separate application for each return). ... ......................
Application Return Ap;llcatlon Return
Is For Code Code
Form 990 N K ATt Ry I S R R ER
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of™ LEA BENSON

Telephone No.™ 623-435-0300 __ ____. FAXNo.™ 623-435-0910 _______
¢ |f the organization does not have an office or place of business in the United States, check this box... .......... G e . D
@ |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this Is for the

whole group, check this box,.. ™ [:] . If It is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unti  11/15 20 12,
5 For calendar year 2011 , or other tax year beginning _ _ _ v 20 ,andending_ __ 20 __.
6 If the tax year entered in line 5 1s for less than 12 months, check reason, Initial return D—Final return

D Change in accounting period
7 State in detall why you need the extension. _ See Attachment

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. S8 INSIUCIONS. . . ..o .o eoeesors o toetioresnssnsosnsensssesereses vos 8al$
b If this application Is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax | & 4

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 53

L oY - T S T T 8h|[$

c Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by uslng
EFTPS (Electronic Federal Tax Payment System). Seeinstructions . .. ................ .. ..

Signature and Verification must be completed for Part Il only.

Under penaltles cl perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
coirect, and complgte, and that { am aulharlzad to prepare this form

Signature >( ‘&& {,, /Wnue > G/A' Date »X'5M/3~

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




