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' | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning » 2012, and ending )
B  Check ¢ applicable. c D Employer Identification Number
| |Addresschange  |STOP CHILD RAPE FOR PROFIT INC. —26=4359672° 2 —
Name change P.0. BOX 6178 E Tetephone number

: tmstial return PEORIAI AZ 8538 1

Terminated

623-435-0900

| |Amended retim | G Gross receipts $ 862, 220
L | Application pending F Name and address of pnincipal officer TERRY TEETS H(a) Is this a group return for affilates? H
SAME AS C ABOVE R s o e nsuctonsy L7
| Taceemptstatus  [X[501cx3) [ [5010) ( )< (nsetno) | [4947(a)1)or | [527
J Website: » WWW.STREETLIGHTUSA.ORG T W(c) Group exemption number ™
K Form of orgamzallon IﬂCorpomhon I_J Trust L] Association Ll Other™ I L Year of Formaton 2009 I M state of legal dormicile. AZ

SCANNED NOV 2 2 2013

5l Bneﬂy describe the organization’s mission or most significant activities: OUR MISSION IS TO_STOP CHILD RAPE.
@ WE SERVE FEMALE CHILD VICTIMS AGE_11-17 WHQ HAVE BEEN SEXUALLY TRAFFICKED AND _
£ SEXUALLY EXPLOITED THROQUGH A THREE TIER STRATEGY_ - AWARENESS, PREVENTION, AND_ _ _ _ _
E| DIRECTCARE. __________ ______— o TTTTTr
2| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, ine 1a) .... . e 3 6
“: 4 Number of independent voting members of the governing body (Part VI, ine 1b) . L. 4 5
2! 5 Total number of individuals employed in calendar year 2012 (Part V, hne 2a) ... . - 5 36
! 6 Total number of volunteers (estimate If necessary). - - e .| 6 50
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12.. . e .. . 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34. ....... R . ... 7b 0.
Prior Year Current Year
o 8 Contnibutions and grants (Part Vil 807,942, 630,611.
2| 9 Program service reven : v ‘(Le —. A .. 181,082.
2110 investment income (Fart VIlTESumn (8, nes 3, 4\@d 7). . . . . 176. 37.
@ |11 Other revenue (Part Vil c61umn (A), ines 5@3‘ 8¢,'98 Y0c, and Me). . .. 13,413, 50,490.
12 Total revenue — add lmes‘B thre:»ughl 1 l\»(must equa/an’ YIH column (A), line 12) 821,531. 862,220.
13 Grants and similar amoénts‘pald (Part IX.-ccl ’P‘t 1-3).......
14 Benefits paid to or for m rrL\bers(—(Part IX‘—colu tned)... ...... ...
o| 15 Salaries, other compensation, em loyee’benefrts (Part IX, column (A), lines 5-10) . . 430,944, 320,964.
§ 16a Professional fundraising feeS (Part IX, column (A), line 11e) .
% b Total fundraising expenses (Part 1X, column (D), line 25) » 68,014, 3 ST e g 4 ¢ ,, et
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..... . 505,694. 541, 844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) .. . ... 936, 638. 862,808.
19 Revenue less expenses. Subtract line 18 from line 12. .. e -115,107. -588.
;3 Beginning of Current Year End of Year
56 20 Total assets (Part X, ine 16)  ..... e . L. . 2,666,696. 2,680,780.
33 21 Total habilites (Part X, ine 26) L. o L R 2,150,757. 2,165,429,
z Net assets or fund balances. Subtract line 21 from line 20 . e 515,939. 515, 351.
‘Partll T Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat

ts, and to the best of my knowledge and belisf, ¢t 15 true, correct, and
complete. Declaration of preparer {other H\an af)fer) 15 based on all informaton of which preparer has any knowledgs.

> (A A oo [ _#-[-13
Sign Sig of officer Date
Hee b [Jary L Huaneman  Treasurer

Tylvor print nam¢ and ttte

Print/Type preparer's name Pregharer's signatu | Pate Check U ¢ |PTIN
Paid VICKI SANDERS \f %/' A 111D lsetempors  |PO0G47852
Preparer |Frmsaame > ROMEK SANDERS & co.
Use Only |rimsastess ™ 1757 E BASELINE RD STE 105 FrmsEIN > 86-0649284

GILBERT, AZ 85233-1533 Proneno.  (480) 820-5041

May the IRS discuss this return with the preparer shown above? (see instructions). . . e e e e e m Yes ]_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1211812 Form 990 (2012)

Ay
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r99b (2012) STOP CHILD RAPE FOR PROFIT INC.

26-4359672 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ... .. e e e e e e el ﬂ
1 Briefly describe the organization's mission:
OUR MISSION IS TO STOP CHILD RAPE. WE SERVE FEMALE CHILD VICTIMS AGE 11-17 WHO HAVE

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? .

. ......DYes@No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes @ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3f and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) Expenses $ 714,218. ncluding grants of $ ) (Revenue $

181,082.)

4d Other program services. (Describe in Schedule 0.)

(Expenses  § including grants of $
4e Total program service expenses » 714,218.
BAA

) (Revenue $ )

TEEAOIO2L 08/08/12 Form 990 (2012)




]
Form 990 (2012) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 3
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complele

Schedule A .. .. . .. ... .o oo .. 1 X
2 s the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)?... ....... .. 2 X
3 D the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | e e R I | X
4 Section 501(c)3) organizations  Did the organization engage n lobbying actiities, or have a section 501 ) electuon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il r ................... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partili . .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prowde advrce on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X

Part | .. e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, histonc land areas or historic structures? /f 'Yes,’ complete Schedule D, Part ! A Y 4 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part lll . . .. .. .... ..... . .. ..o 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiabiity; serve as a custodian

for amounts not listed in Part X; or provide credit counsehng, debt management credit repalr or debt negotratlon

services? If 'Yes,' complete Schedule D, Part IV ... .. .. . oo R I - X

10 O the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Fart V

11 If the orgamization's answer to any of the following questions is Yes', then complete Schedule D, Parts VI, ViI, VIII, 1X,
or X as applicable.

a lL))ld ;he organlzatron report an amount for land, bundnngs and equment n Part X, line 10? /f 'Yes,' complete Schedule
art VI . .o s

b Did the orgamization report an amount for rnvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16?7 /f 'Yes,' complete Schedule D, Part Vil e . e 11b X

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

d Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX ... C e . el 14d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .. 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. . | 11| X

12a Did the organzation obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and Xil .

...................... R .. | 12a] X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to hne lZa, then completing Schedule D, Parts X! and Xl is optional . .. .1 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E . .. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . ... . . .. .. . ... .. . ... .| 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . . . .. ........ .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV .. 16 X
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) . ... ... ....... B V) X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part Vill,
ines 1c and 8a? If 'Yes,’ complete Schedule G Partti ... ... ... . e e e 18 X
19 Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VIli, line 9a7 If 'Yes,'
complete Schedule G, Part lll .... ..... . N I | X
20 aDid the organization operate one or more hosprtal faciittes? If 'Yes,' complete Schedule H . . .......... ...... . .| 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . 20b
BAA

TEEAOIO3L 12/13/12 Form 990 (2012)




Form9§0(20\2) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 4

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? /f 'Yes,’ complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll.... ....  ........ ..
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, ar 5 about compensation of the organization's current

and former officers, drrectors trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
Schedule J. .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was Issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go to ine 25 . ... . ... . ... .. oo e

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron"

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durning the year to defease
any tax-exempt bonds?...... . . .. ... L ool oo Lied i

d Did the organization act as an ‘on behalf of’ issuer for bonds outstandmg at any trme during the year" .......
25a Section 501(c)3) and 501(cX4) orgamzahons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,* complete
Schedule L, Parti .. ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the orgamzahon s tax year? If 'Yes,' complete Schedule L, Part i .. .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a'35% controlled enhty or famuly member
of any of these persons? /f Yes, complete Schedule L, Part Il

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 1V . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
244d
25a X
25h X
26 X

28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV 28c| X
29 Did the organization recewve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes,' complete Schedule M.. . ..... ... .... 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operatlons’* lf ’Yes complete Schedule N Part l n X
32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part i1 X
33 Did the organization own 100% of an entlty disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| .. .... ... .. ... ... ... ... X
34 Was the orgamzatnon related to any tax- exempt or taxable entlty" If 'Yes, complete Schedule R, Parts II, Ill, IV,
andV, line'l. ... ... ... ... o L L. Lo 34 X
3%5a D the orgamzahon have a controlled entlty wuthm the meaning ot sectlon 512(b)(l3)7 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘'Yes,’ complete Schedule R, Part V, ine 2........ 35b
Section 501(c)3) organizations. Did the or’ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, lne 2 =~ .. . .. . ... L. .. 36 X
Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, Part VI ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ... ... ... ..... . ... 38 X
BAA Form 930 (2012)
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26-4359672 Page 5

¥ Statements Regarding Other IRS Filings and T Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . .l 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 s i
¢ Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize winners? e e e s e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3 &
ments, filed for the calendar year ending with or within the year covered by thisreturn. ... | 2a 36 ;
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b} X

Note. If the sum of lines 1a and 2a 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 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q.. ..

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
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 5a or 5b, did the organization file Form 8886-T7 . .

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organnzatron
solicit any contributions that were not tax deductible as charitable contrbutions? . . ......... . .. ... ...

b If 'Yes,' did the organrzatron mclude with every solicitation an express statement that such contnbullons or grﬂs were
not tax deductible? .

7 Organizations that may receive deductrble contnbuﬁons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . .
¢ Did the orgamzatlon sell, exchange, or otherwise drspose of tanglble personal property for which it was required to f le

Form 82827 . . L e e e e 7¢ X
d lf 'Yes,' rndlcate the number of Forms 8282 frled durrng the year . .... . . I 7 dI = 3
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .. C 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... . 7% X
g lf the organrzatron received a contnbution of qualrfred intellectual property, dd the organlzatlon file Form 8899
asrequired? . L L L L L e e i e e e 749
h If the organization received a contnbutron of cars, boats alrplanes or other vehlcles did the orgamzatnon file a
Form 1098-C? . e e e e e s e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the ;_
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatron have excess business
holdings at any time during theyeat? . . . .. . ... . ... 8
9 Sponsoring organizations maintaining donor advrsed funds Al R e
a Did the organization make any taxable distributions under section4966? ... . .. ... .... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i R
a lnitiation fees and capital contributions included on Part VIll, line 12 . _. . - | 10a : ”"’; i &
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facrlmes ..| 10b i ba Sl
11 Section 501(c)12) organizations. Enter 5
a Gross income from members or shareholders . . .... . .. .. ...... . . . . ]MNa FaEin
b Gross income from ather sources (Do not net amounts due or pald to other sources £ i
agamnst amounts due or received from them.}.. . . .. . ...l 1b % %
12 a2 Section 4947(a)(1) non - exempt charitable trusts. ls the organlzatron filing Form 990 in Ileu of Form 10417 .. . ..... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b‘ 5 g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 4 5
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . ... .. 13b
¢ Enter the amount of reservesonhand ....... ..... ....... ... .. .. .. ... 13¢c e
142 Did the organization receive any payments for indoor tanning services dunng the tax year?. ... ... P I Y- X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.... .. ..... 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form990 (2012) 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
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI.. .... . e e [E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat l1a 6 S
If there are material differences in voting rights among members 2 t-
of the governing body, or if the governing body delegated broad 2 b
authority to an executive committee or similar committee, explain in Schedule O. 24
b Enter the number of voting members included in line 12, above, who are independent . 1b S - ’?E‘
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp ora busmess relatronshnp with any other !
officer, dlrector trustee or key employee?. . 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?. SEE SCH Q0 ...... 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ........ . . . .. ... ... 4 X
5 Did the organization become aware during the year of a S|gmf|cant diversion of the orgamzatlon s assets’ 5 X
6 Did the organization have members or stockholders?... .. ........ .. e e e e e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body?... . R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?  ....... .... ..... . ........ o .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %g g glleey)
the following T z;_‘}j
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body" e e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mauhng 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 Did the organization have local chapters, branches, or affihates? e e s e e 10a X
b if 'Yes,' did the organization have written policies and procedures 7govermng the achvities of such chapters affiliates, and branches to ensure their
operahons are consistent with the orgamizabon's exempt purposes? e e e . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before fiing the form?2.. .. .. 11a) X
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. SEE SCHEDULE o iil*gﬁ :
12a Did the organization have a written conflict of interest policy? If ‘No," go to Ine 13 . e e i 12a) X
b Were officers, directors or trustees, and key employees requrred to disclose annually |nterests that could guve nse
to conflicts?. e . .. 12| X
¢ Did the organization regularly and con, rs ently m r and enforce comphance with the pohcy7 If 'Yes,' describe in
Schedule O how this i1s done . ﬁﬂﬁbﬂﬁ 6 12¢| X
13 Did the organization have a written whlstleblower policy?. e e e e e X
14 Did the organization have a written document retention and destructlon pohcy" e e e X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE Q .
b Other officers of key employees of the organization. . . ... ... .. ..... L .. e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

16 a Did the organization invest in, contribute assets '(o. or par’ucrpate in a joint venture or S|mllar arrangement with a
taxable entity during the year’ .

. . . 16a
b If “Yes,' did the organization follow a written polrcy or procedure requinng the orgamzahon to evaluate its " A T—, RH F
pamcmatnon in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the LE2s 3R 4 B
organization's exempt status with respect to such arrangements?. . . . 1 16b
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 a;phc;ble), 990, and 990-T (501 (c)(g); only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website @ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public durtng the tax year. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
~LEA BENSON P.O. BOX 6178 PEORIA Az 85381 623-435-0%00 _ _ ___ ___ _____ __ ________
BAA TEEAQ106L 08/08/12 Form 990 (2012)
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WAE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chegk_ if Schedule O contains a response to any question in this Part VII. ... e e e e e R .. D
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 or% rization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (©), (E), and (F) if no compensation was paid

® List all of the orgamzation's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees sother than an officer, director, trustee, or key employee)
who recewed reportable compensation Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizabons

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

® List all of the or%amzation‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) B) Posstion (do not check more than
ame and Tite r%ﬁsmggr mgﬂ'bg;; ‘a‘:ldegs "er‘r:g;'g“m)an wm:{:g%:r:eﬁom wm?gg(:i%;:eﬁom am?uh(n;zaft?&m
avhous R S] 2] QS| S| | WORMSO | W2IBMEG e
R EHE EE I E PR
o ‘gz g’ B g Bl|&a|™ organrzations
= 8z (% f
k3 %

_M_TERRY HINES ________ | S

DIRECTOR 0 X 0 0. 0
_@ JON VESELY _________| .

FRM CHAIR 0 X 0. 0 0
_®_LORI WIETERS ________ .

DIRECTOR 0 X 0 0 0
_®_TRACI GRUENBERGER _ __ | 1 _

DIRECTOR 0 X 0. 0 0
_©) GREGG DANIEL _______ | ~A

DIRECTOR 0 X 0 0 0
_®) BOB BROWN__________ 4-L_

DIRECTOR 0 X 0 0. 0
_O TERRY TEETS _ ______ - T

CHAIRMAN 0 X 0. 0 0
_® GARY HANNEMAN _ __ ___ | - A

VICE CHR/TREASR 0 X 0 0 0
_©) PAT ROVALESKY _ _____ 4-1_

SECRETARY 0 X 0. 0 0
00 LEA BENSEN __________ _40_

PRESIDENT & CEQ 0 X 0. 0 0
o ————
@ 4----
o ] ————
o ——

BAA TEEAOI07L 1217112 Form 930 (2012)



Form 990'(012) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 8

B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) Aﬁrage t(’t(i’o notld\:&s more thggl  one ©) ® ®
1 an
Name and ttle p:§: Oficer and 4 drectorltrustee) | o CRoftable Rep oAbl om areshmated
weel —
(stany 1R 5] = P § é g g] ("V1Ve zc;r amzhz;hsoe) related [ oggmzalmns corfnrgg‘nsatnon
hours la. % = FL 213 organization
for g8 ] 2|3 and related
related g g‘ q E] g al =t orgamizations
organiza F~4 S
- bions a = b
Sod | BE |° g
line} 3 8 %
Q) o
ae o ___ N
o ] .
a o ____] _—
oy ___ -
e ] —_—
ey o _____] e
» o ____1___
& o _______J o
e ____] ——
> o ___] —
1bSubstotal .. .. ... .... ... ...... .. e g 0. 0. 0.
¢ Total from continuatlon sheets to Part VII Sectnon A .................... . 0. 0. 0.
d Total (add lines 1b and 1c) .. .. > 0. 0. 0.
2 Total number of individuals (including but not hmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation

from the organization 0

3 Did the orgamzatxon st any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for such individual

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

the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual . .

5 Did any person listed on line 1a receive or accrue _compensation from any unrelated orgamzatlon or indiidual
for services rendered to the organization? If Yes,' complete Schedule J for such person. .

‘Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the orgarization. Report compensation for the calendar year ending with or within the arganization's tax year.

(A) ) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than e
$100,000 in compensation from the organization ™ 0

BAA TEEAD108L 01/24/13 Form 990 (2012)




Form 990 (2012 STOP CHILD RAPE FOR PROFIT INC.

THER SIMILAR AMOUN

CONTRIBUTIONS, GIFTS, GRA
A

26-4359672 Page 9

Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII.

3 Fw 'g

Bt )
EL 5 Total revenue
p 3 2 3 3 = EH
M =

o

1a Federated campaigns. . . 1a 5 o
b Membership dues ............ 1b
¢ Fundraisingevents.... . . .| 1¢ PR M l
d Related organizations....... .1 1d

e Government grants (contributions) . le Rl
£ #'E;‘T .

f All other contributions, ?lfts, grants, and
similar amounts not included above. .. | 1f 630, 611.

@ Noncash contnbutions included in Ins 1a-1f.  § 12,000. i
h Total. Add hnes 1a-1f. . . ... . . > 630 611

PROGRAM SERVICE REVENUE

Business Code e TR

2a RESTIDENTIAL DIRECT CARE 623990 181,082.

©

©)

(B)
Related or Unrelated Revenue

exempt business
function revenue
revenue

o
5
4
3,

B

181,082.

excluded from tax
under sections
512, 513, or 514

3 B! f
: 5 g
34 5 P ;

b

[

d

f All other program service revenue . .

g Total. Add lines 2a-2f . . .. . . . ..o 181,082.

QTHER REVEKUE

3 Investment income (mcludmg dividends, mterest and

other similar amounts) > 37.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties. . e . >

(i) Real (1)) Personal 7 RIS

6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. N 6

7 a Gross amount from sales of | &) Secumes aj Otner i 4
assets other than inventory

e
b Less: cost or other basis g
and sales expenses . . . =

¢ Gamn or (loss)........
d Net gain or (loss) .

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c). : il
SeePartlV,lne18. . . . . ..a e . o
b Less direct expenses. . ... b BT
¢ Net income or (loss) from fundraising events >

9a Gross income from gamlng activities. ;
See Part |V, line 19 . a 87

b Less: direct expenses ..... ....... b
¢ Net income or (loss) from gaming activities. . . .. »

102 Gross sales of inventory, less returns ik
and allowances . a 2k £

b Less: cost of goods sold . . . .. b x‘f
¢ Net income or (loss) from sales of inventory . o>

Miscellaneous Revenue Business Code

11a FORGIVENESS OF DEBT 900099 50,000.

50,000.

b MISCELLANEQUS 900099 490.

490.

e Total. Add lines 11a-11d . . .. . e > 50,490.

12 Total revenue. See instructions .. . . . .. ., > 862,220.

«,‘,‘&Q—;’i

231,609.

2 R A

0. 0.

BAA

TEEAQI09L 12117112

Form 990 (2012)




26-4359672

Page 10

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

Check 1f Schedule O contains a response to any question in thus Part IX

L

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

Program service

expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 . . . . .

Grants and other assnstance to mdmduals n
the United States See Part 1V, line 22..

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members

Compensation of current officers, drrectors
trustees, and key employees. . .

Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)3)B). .

Other salanes and wages .

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

Other employee benefits

Payroll taxes . ....

Fees for services (non- employees)
a Management
blegal.. .
¢ Accounting.
d Lobbying . ..
e Professional fundraising services. See Part IV Ime 17 .
f Investment management fees. .

g Other. (f line 11g amt exceeds 10% of ine 25, col

12
13
14
15
16
17
18

19

RERES

25
26

umn (A) amt, List line 11g expenses on Sch 0)
Advertising and promotion ... . ...

Office expenses .
Information technology
Royalties. ... .... .
Occupancy.

Travel

Payments of travel or entertarnment
expenses for any federal, state, or local
public officials. . .
Conferences, conventions, and meetlngs .
Interest.

Payments to affiiates

Depreciation, depletion, and amortlzatlon
Insurance......... . . . .....oeel ...

Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.).

a OTHER DIRECT CARE

Total functional expenses. Add tines 1 through 24e

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 »

gerf following
SOP 98-2 (ASC 958-720)

©
Management and
eneral expenses

Gy
3
g

Fundraising

expenses

ks e el
\_*i
iy b3
N
2 Tk

A i’“
(s
Ll

;
oy

0.

0.

283,514.

219,820.

30,222.

33,472,

11,557.

1,243.

1,424.

25,893.

2,848.

3,107.

88,717.

8,875.

8,870.

1,700.

9,316.

9,316.

RSkl
AR

o

L
Haa
i

26,596.

25,121.

1,475.

9,956.

4,440.

5,516.

15,588.

13,250.

1,558.

780.

22,986.

8,533.

5,920.

8,533.

98,112.

96,224.

1,132.

156.

5,891.

5,007.

589.

295.

912.

388.

67,546.

64,169.

133,688.

127,003.

20,866.

oA

29,613,

17,951,

=y

e
=

4

ke
29,613.

g
et
Tv\

PEATESL
e

TR

6,119.

6,119.

2,732,

1,199.

1,533.

1,506.

753.

753.

862,808,

714,218.

80,576,

68,014.

BAA

TEEAOTIOL 1211812

Form 990 (2012)




Form 990 (2012) STOP_CHILD RAPE FOR PROFIT INC. 26-4359672 Page 11

...... |

(A

Beginning of year End(oB?year
Cash — non-interest-bearing. . . R . .. . .. 78,527. 175,414.
Savings and temporary cash investments .. ..
Pledges and grants receivable, net . .
Accounts receivable, net

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

bitw|n—

22,091,

i
Loans and other receivables from current and former officers, directors, 4 Sl

trustees, key emplo [yees and highest compensated employees Complete £ A : B
Part 1| of Schedule

6 Loans and other receivables from other disqualified persons (as defined under : % : A S S T

3

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing SRRSO -jf
employers and sponsoring organizations of section 501(c)(9) voluntary employees' =
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges.

g bW N =

s

4]

- munne

wlo|N|lol

............................... 6,294.

oy,

10a Land, buildings, and equipment- cost or other basis ; Boals ey a 3

Complete Part VI of Schedule D.. .......... . . | 10a 2,839,754 [ E T L

e &

b Less: accumulated depreciaton. .. .. ...... . 10b 369,720. 2,569,934.})10c¢ 2, ;1'70, 034.
11 Investments — publicly traded securities. . e e n

12 Investments — other securities. See Part iV, lmne 11. . . . . .. .. . . 12
13 Investments — program-related. See Part IV, ine 11 . . . e 13
14 Intangible assets
15 Other assets. See Part IV, lme ll e e 11,941.|15 8,119.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) . 2,666,696.{16 2,680,780.
17 Accounts payable and accrued expenses. . o Ce e e 62,478.117 21,675.
18 Grants payable..... .. L

19 Deferred revenue. .
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees, s ALy ] =74
key emplogees tughest compensated employees and dlsquallfled persons BiE A : =
Complete Part || of Schedute L . . .

. 2
23 Secured mortgages and notes payable to unrelated thlrd partles .............. 2,088,279.| 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . 24
=]
25
26

om=—r—mp-r

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

26 Total liabilities. Add lines 17 through 25.. e ..
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets....... ..
Temporarily restricted net assets .........
Permanently restricted net assets . ..
Organizations that do not follow SFAS 117 (ASC 958) check here » D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds. e e 30
Paid-in or capital surplus, or land, building, or equipment fund . . 31
Retained earnings, endowment, accumulated income, or other funds. .. .. . 32
i3
34

¥Ry

Total net assets or fund balances. . e e e e e 515, 939.
Total habilitites and net assets/fund balances oo A N 2,666,696.

GMOZPrPE OZCvy VO -MHnD —IE

puRguesy

515,351.
2,680,780.
Form 990 (2012)

3
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Form 990 (2012) STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 12
a4 Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . ... .. ....... .. - e . ﬂ

Fmanqal Statements and Reportmg

Check if Schedule O contains a response to any question in thus Part Xil

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... .... . . . .. ........ 1 862,220.
2 Total expenses (must equal Part IX, column (A),lne 25) .... . . . .. .. ... e 2 862,808.
3 Revenue less expenses Subtract line 2 from line 1. . 3 -588.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 515,939.
5 Net unrealized gains (Josses) oninvestments.. .. .. . . . .. .o oo ol 5
6 Donated services and use of facilities .. .. ... Lo oo 6
7 Investment expenses......... 7
8 Prior period adjustments e e e e e 8
| 9 Other changes In net assets or fund balances (explain in Schedule Q). 9 0.
| 10 Net assets or fund balances at end of year Combine ltnes 3 through 9 (must equal Part X, Ime 33,
} column(B) e e e e T e e 10 515,351,
|
|

1 Accounting method used to prepare the Form 390: D Cash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basts, or both:

D Separate basts DConsolldated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ,

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both.

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibiiity for oversrght of the audit,
review, or comprlatlon of its financial statements and selection of an independent accountant?

If tgeho alngtlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

3a As a result of a federal award, was the orgamzatron requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circutar A-133? . .

b if 'Yes,' did the organization undergo the required audit or audits? if the orgamization did not undergo the requ1red audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 980 (2012)

BAA

TEEAO112L Q8/09/11



EDULE A : . .
gf,',",, 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization

| oms No. 1545-0007

Employer identification number

STOP CHILD RAPE FOR PROFIT INC. 26-4359672

Parkl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 170(b)X1XAXD).
2 | | A school described in section 170¢hY1}AXII). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1 )XAXGii).
4

L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's
name, City, and state:

5 D An organization operateé_ for the beneftt of a EolTeae_or— uﬁi\.@r;lt‘y— owned Br.ap;érstgd_by_ a_ggvgrrTm_eth-al_u—rm—d_ésErEQ In'section
— 170()CINAXIV). (Complete Part [1.)

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

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Lt in section 170(b)X1XAXvi). (Complete Part i)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 1)

9 @ An organization that normally recerves: (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts from activities
related 10 1ts exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its sug)port from gross investment income and
unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).

(Complete Part Iit.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or sectton 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete hines 11e through 11h.

a [:lType | b DType 1l c D Type |l — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
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Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? . . . .. . ........ ... .. ..... 11g@®
@) A family member of a person described in () above? ............ ... .. Ce e .. R AL T ()
(i) A 35% controlled entity of a person described in (1) or (1) above?. e e e i e 11g (i)
h Provide the following information about the supported organization(s).
@ Name of supporied (i) EIN (i) Type of organwzation M) s the ) D you notrdy (Vi) Is the {vi) Amount of monetary
arganization (described on lines 1-9 organization in e organzation in organzation in support
above or IRC section column (@) histed in { column @) ot your column @)
(see instructions)) your goveming support? organized In the
document? us.?
Yes No Yes No | Yes No
A)
(B8)
©
®
®
Total oot i e s bl e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 930 or 990-E7) 2012
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Schedulé A (Form 990 or 980-E2) 2012 STOP CHILD RAPE FOR PROFLT INC. 26-4359672 Page 2

iPartiiE] Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the orgamization falled to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calend or fiscal year
b :g?:niar:gyiena)rs (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbubons, and
membershlp fees receved. (Do not
include any ‘unusual grants.’) . .

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

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

4 Total. Add lines 1 through 3

5 The portion of total e S T 2 T HIpao
contnb;Jhtlons by each pertsc'm e i 2 : & B ?

(other than a governmenta e e e

unit or publicly supported ! i SE_“ T ,\;:"‘{"5‘3 ] R

organization) included on line 1 S : : o o I i,

that exceeds 2% of the amount § % h < 3

shown on line 11, column (f).. ; X % ; : s

,,
&

6 Public support Subtract line 5
fromhine 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008

7 Amounts fromline 4 . .

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

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 busmess 1S regularly
carnied on. .

10 Other income. Do not lnclude
gan or loss from the sale of
capital assets (Explain in
PartIV).... . .. ......

11 Total suﬁtgort Add Ilnes 7
through

12 Gross receipts from related actlvmes etc (see lnstructlons)

13 First five years. if the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere. ... ...... ....... . ..., ..o D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (fH)... . . . . . ..
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . e e e, 15 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . . . D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization .. ... D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part 1V how
the orgamzatuon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.. .. . ™ D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quahf ies as a publicly supported organization

! 18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™ B
BAA

Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

STOP CHILD RAPE FOR PROFIT INC.

26-4359672

Page 3

Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6
7

8

Gifts, grants, contributions
and membersh 1p fees
received. (Do not include
any ‘unusual grants.’)
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .. ...
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf.... .. .... ...
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

Total. Add lines 1 through 5.
a Amounts included on hnes 1,

2, and 3 received from

disqualified persons

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

¢ Add hines 7a and 7b

Public support (Subtract line
7¢c from hine 6.)

{(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

380,753.

1,000,569.

757,942.

630,611.

2,769,875.

0.

380, 753.

1,000,569.

757,942,

630,611.

2,769,875,

0.

Section B. Total Support

2,769,875,

Cale
9
10

n

12

13
14

ndar year (or fiscal yr beginning in) >
Amounts from line 6 .

a 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 hnes 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carmed on . .
Other income. Do not lnclude
gain or loss from the sale of
cap|ta as
Part IV.)

SEECHRR v

Total support. (Add ins 9, 10c, 11, and 12)

First five years. If the Form 990 1s for the organlzatlon s first, second thlrd fourth or fifth tax year as a sectlon 501 (c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

0.

380, 753.

1,000,569.

757,942.

630,611.

2,769,875,

176.

37.

213,

176.

37.

213.

62,944.

63,413.

50,490.

176,847,

0.

380, 753.

1,063,513.

821,531.

681,138.

2,946,935.

organization, check this box and stop here. .

> X

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

15 %
16 Public support percentage from 2011 Schedule A, Part lll, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (®) ........... . .... 17
18 Investment income percentage from 2011 Schedule A, Part lll, ne 17, ........... ..... .. ... 18

19a 33-1/3% support tests — 2012, If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The orgarnization qualmes as a publicly supported organization . .. >

b 33-1/3% support tests — 2011, if the organization did not check a box on line 14 or ine 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 orgamization. . »

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

»

1 O ey R

BAA

TEEAO4Q3L 08/09/12

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Forrr; 990 or 990-E7) 2012 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 4

R AT Supplemental Information. Complete this part to provide the explanations required by Part 1i, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO404L  08/10112




SCHEDULE D | on o, 1a5.0007

(Form 990) Supplemental Financial Statements
Part IV Mes & 7,8 9 10, 11 T1be 16, 11d, 16, 111, 120, or 12b
n L [ 'y 1 y ] ) 'y td ? 1) ei ) al or .
f:?e?n';’f‘ﬁ’;‘v?na';"s‘;’ﬁféé"’ ° > Tﬁ:ch to Form 990.a > See sceparate instructions.
Name of the ofgnmnhon
STOP CHILD RAPE FOR PROFIT INC. 26-4359672

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

Total number atendofyear .. .. .....

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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 adwsed funds
are the organization's property, subject to the orgamization's exclusive legal control? . . .. . D es D No

6 Did the or%anlzatlon inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferrmg
impermissible private benefit?.... .. D es D No

 3gat Conservation Easements. Complete if the orgamzatlon 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) BPreservatlon 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 orgaruzation held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year

&

[ Held at the End of the Tax Year
a Total number of conservation easements... . ..... ..... . . . e 2a
b Total acreage restricted by conservation easements . .... .... e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ...... 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. .. .....  ....... .. ... .. . . ... 2d
3 Number of conservation easements modified, transferred released, extmgulshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the orgamzation have a written pohicy regarding the perlodlc momtonng, mspectlon handhng of vuolatlons
and enforcement of the conservation easements it holds?. .. DYes D No

6 Staff and volunteer hours devoted to rmonitoring, inspecting, and em‘orcrng conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hne 2(d) above sahsfy the requlrements of section 170(h)(4)(B)(|)
and section 170()@)®))?.. . ... [yes [Ine

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
~ Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

@ Revenues included in Form 990, Part VIll, ine 1 . . . e >$

(i) Assets included in Form 990, Part X . ... .... . ... . .. ... . N 6

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

a Revenues included n Form 990, Part VI, ine 1 . . . O -]
b Assets included in Form 990, Part X... ... e e e e . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedufe D (FOf'm 990) 2012 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2
@Drganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatwn'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 Provide la description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

¥ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990 Parl IV, line 9, or
reported an amount on Form 990, Part X, line 21,

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

on Form 990, Part X? .. . e - [JYes  [Ne
bIf 'Yes,' explain the arrangement In Part XIII and complete the followmg lable

Amount
cBeginning balance .. . . .......... e e s e Coe . . 1c
d Additions duringtheyear. . .... .. .. . ... ... ... . e e e e e e 1d
e Distributions during the year. . T e e e L. e
f Ending balance... ...... .. Ca e el 1f
2a Did the organlzatlon include an amount on Form 990 Part X I|ne 21‘7 e e . e UYes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provuded n Part Xlll ...........

anization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance .. .
b Contnibutions .

¢ Net investment earnmgs gams.
and losses..

d Grants or scholarshlps .

e Other expenditures for facnmes
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 »
¢ Temporanly restricted endowment » %
The percentages In {ines 2a, 2b, and 2¢ should equal 100%

o\

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 organizatons .... . .. . ... R e e . o .| 3a®
@ii) related orgamzations... . . ... ... oL e e e e 3a(ii)
b If 'Yes' to 3a(u), are the related orgamzahons hsted as requnred on Schedule R?. e e e .. | 3b
4 Descnbe in Part Xlli the intended uses of the organization's endowment funds.
artVH Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (bLCost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
latand ... .. ....... . 376,020 EFEEE R E 2 376,020.
b Buildings. . - - 2,300,936. 321,311. 1,979,625,
¢ Leasehold improvements.. . . 101, 337. 28,443, 72,894.
d Equipment . 38,206. 14,981. 23,225.
e Other.. - 23,255. 4,985, 18,270.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(¢).)... .. .. . > 2,470,034.
BAA

Schedule D (Form 990) 2012

TEEA3302. 06/07/12
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ScheduleD(Form 990) 2012 STOP CHILD RAPE FOR PROFIT INC. 26-4359672
AtV n] Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value
(1) Financial derivatives ..

(2) Closely-held equity interests .
@) Other

Page 3

Total (Column (b) must equal Form 930, Part X, column (B) line 12.). . ™ e R
Part-VIl Investments — Program Related. See Form 990, Part X, Ilne 13. N/A

{a) Descniption of investment type (b) Book value (¢) Method of valuation: Cost or
end-of-year market value

9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ H
PEFEDZ Other Assets. See Form 990, Part X, line 15. N/A

(a) Descniption (b) Book value

M
3]
3)
@
)
©)
@
(8)
&)
(10)

Total. (Coiumn (b) must equal Form 990, Part X, column (B), line 15.)...... .o e e e e e >
art X3¥ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value
(1) Federal income taxes

@
3)
@
5)
&)
)
@)
®)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . »

2. FIN 48 (ASC 740) Footnote. In Part XLil, provide the text of the footnote tn the organizahon's financial statemems that re rts the orgamzahon s Ilabnlny for uncenam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . .. EE. PART .XT1I.

BAA

TEEA3303L 1272312 Schedule D (Fonn 990) 2012




26-4359672 Page 4

1 Total revenue, gains, and other support per audited financial statements . . Cee e, 1 862,220
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments. ... .......... e e e e 2a
b Donated services and use of facilities .... . .... . . .| 2b
¢ Recoveries of prioryeargrants..... ..... ..... .... e 2c =
d Other (Describe inPart XIIL) . ... ..... e e Ce e . 2d
e Add lines 2athrough2d . . .. ...... e e e e e e e 2e
3 Subtract ine 2e from line 1 .. . . e e e 3 862,220.
4 Amounts included on Form 990, Part Viil, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill, lme 7 . ... . .| 4a 8
b Other (Descnbe nPart XILY. . ... o ovee ... S ab 2
cAddlnes4aanddb.. .. .... . .. ..... e e ... . 4c
5 Total revenue Add Ilnes 3 and 4c (Th/s must equal Form 990 Partl lme 72 ) . 5 862,220.
1 Total expenses and losses per audited financial statements e e e 1 862,808.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities. . . e e e .o .. .| 2a 3
‘ bPrior year adjustments. ................. .o oo . L o 2b ;
‘ ¢ Other losses . .... . . e . 2¢ :
d Other (Describe in Part Xlll ) . .. . S 2d Yits
e Add lines 2athrough2d... . . .. ..... 2e
3 Subtract ine 2e from line 1 3 862,808.
4 Amounts included on Form 990 Part |X lme 25 but not on hne 1: X
a Investment expenses not included on Forrm 930, Part VIll, ine 7b.... . . . .. | 4a
b Other @escnbe mPart XIL). .. ... . ............ e e e e 4b

¢ Add hnes 4a and 4b .. e e
5 Total expenses. Add hnes 3 and 4c (Thls must equal Form 990 Partl Iine 18) e ... .| 5 862,808.
@gm)gg Supplemental Information

Complete this part to grovnde the descriptions required for Part l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part X1, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additiona! information.

PART X - FIN 48 FOOTNOTE

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




26-4359672 Page 5

__ FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE YEARS ENDED DECEMBER 31, ____

BAA TEEA3305L 05/08/12 Schedule D (Form 990) 2012
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p : ' . . OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons |
(Form 990 or 990-E2) 201 2
omplete if the organization answered
Yes' on Form99d Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢, RS T
rtment of the Treasury or Form 990-EZ, PartV, Ime§8aor40 . ptoRnblics 3
D e e S s > Attach to Form 930 or Form 990-EZ.’ > See separate instructions. . :
Name of the organization Employer identification number
STOP CHILD RAPE FOR PROFIT INC. 26-4359672

W% 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 252 or 25b, or Form 990-EZ, Part V, tine 40b.

(a) Name of disqualrfied person (b) Relationship between disqualified (<) Descniption of transaction {(d) Comrected?
1 person and organzation
Yes { No
)
@
(€)
@
®
6)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsqualmed persons durlng the year under
section 4958 . e e e e e .
3 Enter the amount of tax lf any, on line 2 above relmbursed by the orgamzatlon e e e e e . s
Partdlisy Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 930-EZ, Page V, line 38a or Form 930, Part IV, fine 26; or if the
organization reported an amount on Form 950, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or () Onginal (N Balance due (9) in default?| (h) Approved | () Written
with organizaton of loan from the principal amount by board or | agreement?

organization? commitiee?

To From Yes No | Yes No | Yes No
)
@
3
&)
o

....... >3 3 s

Grants or ASSIstance Benef' tmg Interested Persons
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relabionship between interested person (c) Amount of assistance (d) Type of Assistance (@) Purpose of assistance
and the organzation

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2. Schedule L (Form 990 or 990-EZ) 2012

TEEA4SQIL 12711112
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Schdule L (FOfm 990 or 990-E2) 2012 STOP CHILD RAPE FOR PROFIT INC. 26-4359672 Page 2

ParivE] Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person I(:&zesltaegog:h,;gnbgt:de&: (cga P:‘r;!:ém :f (d) Descnption of transaction g.rZ;asr:azg{:gno;
organization revenues?
Yes | No
(1) VALLEY PROTECTIVE SERVICE | BOARD MEMBER 54,547. |[VENDOR OWNED BY BD MEM X
(2) CGSI BUSINESS CONSULTING EX. DIRECTOR 88,715.] MGMT CO OWNED BY ED X
&)
@
o)
)
™
®
&)
)

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

SUPPLEMENTAL INFORMATION

PROVIDED TO THE ORGANIZATION AT A SIGNIFICANT DISCOUNT. THE ORGANIZATION RECEIVES

Schedule L (Form 990 or 990-E2) 2012
TEEA4S0IL 12/11/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove v 1540207
(Form 990 or 990-E2) 201 2
Complete toggorowde information for responses to specific questions on
or 990-EZ or to provide any additional information.

e Eavonun sorce” » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

STOP CHILD RAPE FOR PROFIT INC. 26-4359672

__ _FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

OF STREETLIGHT USA. THIS INDIVIDUAL IS COMPENSATED FOR HER SERVICES THROUGH THE

. MANAGEMENT COMPANY. THE TOTAL AMOUNT PAID TO THIS COMPANY WAS $88,715 FOR _________
__ 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 990 or 990-EZ. TEEAAS0TL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT STRTLGHT STOP CHILD RAPE FOR PROFIT INC. 26-4359672
10/31113

PART lii, LINE 12 - OTHER INCOME

01:32PM

NATURE AND SOURCE 2012 2011 2010 2009 2008
RENT $ 8,387. § 7,750.
MISCELLANEQUS $ 490. 5,026. 5,194.
FORGIVENESS OF DEBT 50,000. 50,000. 50,000.

TOTAL § 50,490. $ 63,413. § 62,944. § 0. § 0.




2012 FEDERAL SUPPORTING DETAIL

PAGE 1
CLIENT STRTLGHT STOP CHILD RAPE FOR PROFIT INC. 26-4359672
10/31113 01:32PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
OTHER.. $ 12,000.

" TOTAL § 12,000.




o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Or gamzatlon Return OMB No 15451709
%?2?527‘32533&2°s23ﬁ?£" > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . .. . C . @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} {on page 2 of th(s form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extention on a previously filed Form 8868,

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

[Part’! 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part | only . .. > D

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

Enter filer's identifying number, see instructions

Name of exempt organrzation or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P STOP CHILD RAPE FOR PROFIT INC. 26-4359672
File by the Number, street, and room or suite number, If a P.0. box, see instructions. Sacial secunty number (SSN)
dhodalelr 1,0, BOX 6178
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

PEORIA, AZ 85381
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .. .
Application Return ] Application Return
Is For Code [IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TEA BENSON

Telephone No. > 623-435-0900_ FAXNo. » 623-435-0910 _ __ ___
® If the organization does not have an office or place of business in the United States, check this box ... . e A S D
® |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 thisbox.... *» D . I itis for part of the group, check this box . . * Dand attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 8/15 , 20 13 . to file the exempt organization return for the organization named above,

The extension is for the organlzatlon s return for,
»> @ calendar year 20 12 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in ine 1 is for less than 12 months, check reason. Dlnitial return DF nal return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See lnstructnons . L 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with thus form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01721113



. = o~ —
Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R @

Note.

Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partli | 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 filer, see instructions Employer dentification number (EIN) or
Type or
pnfr,\t STOP CHILD RAPE FOR PROFIT INC. 26-4359672
Numbser, street, and room or suite number |f a P O box, see instructions Social secunty number (SSN)
File by the
extended  |ROMEK SANDERS & CO.
fingyowr |1757 E BASELINE RD STE 105
::;T:Sdi?‘z City, town or post office, state, and ZIP code For a foreign address, see instructions
GILBERT, AZ 85233-1533

Enter the Return code for the return that this application is for (file a separate application for each return) . ....... .. .
ApI_pllcatlon Return l.pllcatlon Return
Code Code
Form 990 or Form 990-E2 01 . ’
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in care of * ;EA BENSON

Telephone No. > §23-435-0900__ _ ____ FAXNo. > 623-435-0910__ _____.
® |f the organization does not have an office or place of business in the United States, check this box. .. . .. . -
® if 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. ... > D . If it 1s for part of the group, check this box > and attach a list with the names and EINs of all
members the extension 1s for.

(=23 I -

| request an additional 3-month extension of tme untl  11/15 20 13
For calendar year 2012 , or other tax year begnning _ , 20 , and ending , 20
if the tax year entered in hne 5 1s for less than 12 months, check reason: D Irutial return D Final return

D Change in accounting period
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. See mstruchons .. 8al$

b I this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any pnor year overpayment allowed as a credit and any amount paud prevuously
with Form 8868 . Co .| 8bls

¢ Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if requnred by usmg

EFTPS (Electronic Federal Tax Payment System). See instructions . . , .. Bcl$

Under penalhes of

correc!

Signature and Verification must be completed for Part 1l only.

nury, | declare that | have examined this form, including P ts, and to the best of my knowledge and belief, it 1s true,

, and com ?:le and that | authorized to prepare this form
Signature P &M/ Title M’ k Date > X‘/ ' )9/5

BAA
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2012 Form 8868 Attachment Page 1

STOP CHILD RAPE FOR PROFIT INC. 26-4359672

Explanation of Extension

The organization's independent audit of their calendar year 2012 financial
statements has not been finalized as of August 15, 2013. The organization is
requesting an extension on their 2012 Federal Form 990 to November 15, 2013, so
that information from the audited financial statements can be used to prepare the
informational return,




