on 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Intemal Revenue Code {except black lung benelit trust or
private foundation), section 527, or section 4947{a)(1} nonexempt charitable trust

Mu?s:m@:u i P The organization may have to use a copy of this return 1o satisly state reporimg requirements o3 n”ﬁ;%:ﬁ:“ ”
A For tiie 2000 calendar year, OR taxyearperiod beginning ~ JUN 1, 2000  and ending MAY 31, 2001
B chackit Pleaso | Name of organeation D Employer identlfication number
woiadle | e RSRAPE, ABUSE, & INCEST NATIONAL

[earg | o «NETWORK _(RAINN) 52-1886511
[ Jramaect Pe | Number and street {or P O box f mal is not defivered to street address) Roonvsutte | € Telephons number

e lspectl6 35-B PENNSYLVANIA AVENUE SE 202-544-1034

Final 'T::o City or town, state or country, and ZIP F Check > D if application pending
[:]mded WASHINGTON, DC 20003

ety dl (H and | are not apphcable to section 527 orgs )

G Organlzatiantype {check only one) P 501{c){ 3 y (insert no ) |:| 527
or []494703)(1)

® Section 501{c){3) orgamzations and 4947(a}{1) nonexempt chamtable trusts

must atiach a completed Schedule A (Form 990 or 900-EZ)

/ ?,,‘;‘{223"“’”3 Cmah roorumt [_] o spocit >

K Check here P [:] if the organizabon's gross receipts are nomnally not more than $25,000 The

H{a} Is this a group retum for affiliates? D Yes No
H(b) If ~Yes," enter number of affilates P

Hit) Areallaffiiates mciuded?  N/A [ Jves [_Ino
(it "No," attach a st }
H{d) Is this a separate retum filed by an
organrzation covered by a group ruling? D Yes No
| Enter 4-digtt group examption no (GEN) P

organization need not file a retun with the IRS, but it the organization recerved a Form 990 Package

L Check this box rf the organization 1s not required to

JAN 2402

in the matl, it should file a return without financial data Some states require a complete return attach Schedule B {(Form 980 or 990-EZ) > [___]
{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts recenved .
a Direct public support 1a 477,572.}.
b Indirect public support 1b -
¢ Govemnment contnbutions (grants) 1c A
d Total (add lines 1a through 1c) .
{cash § 477,572. noncash $ ) 14 477,572.
2  Program service ravenue including govemment fees and contracts {from Part Vi, line 93} 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,454.
5  Dmidends and interest fram securties 5
6 a Gross rents ba LT
b Less rental expenses 6b
o c Net rental income or (foss) (subtract ine 6b from Une 6a} Bt
E 7 Otherinvestment mcome {describe > )| 7
2| 8 a Gross amount from sale of assets other {A) Secunties {B) Other
= than inventory 8a :
b Less cost orother basis and sales expenses 8b
¢ Gam or {loss} (attach scheduls) 8c .
d Net gam or (Ioss) {combine Line 8¢, columnns (A) and (B)) B8d
ot contributions s
reported on Ime 1a 92 .
JaNoBxal o -
(] Net income o 1al events {subtract lme 9b from line 92) qc
% 10a
:I_ 960 10b
5.5 t Gross profit or (Iuss) from sales of inventory (attach schedulg) (subtract ing 10b from line 10a) 10c
11 Other revenue (from Part V11, kne 103) 11
12 Tolal revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8, 9c, 10c, and 11) 12 479,026.
- 13 Program services {from fine 44, column (B)) 13 324,080.
2114 Management and general (from line 44, colurmn (C})) 14 29,504.
i? 16 Fundrasing (trom ling 44, column (D)) 15 15,159.
a | 16 Payments to affilates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 372,743.
“ 18 Excess or (deficrt) for the year {subtract ine 17 from Line 12) 18 106,283.
ga[ 19 Netassets or fund balances at beginning of year {from line 73, cotumn (A)) 19 100, 381.
Zg 20  Otherchanges In net assets or fund balances (attach explanation) 20 0.
21 Netassets or ftund balances at end of year {combine lines 18, 19, and 20) 21 206,664,
5500 LKA For Papgrwork Reduction Act Nolice, see page 1 ol the separate instructions Lp Form 990 {2000}



Fotm 990 (20001

NETWORK (RAINN)

52-1886511

rage £

Statement of

Functional Expenses  {4) smganezalions and section 4947(a)(1) nonexempt chantable trusts but optional for others

All organizations must complete column {A) Golumns {B), (C}, and (D) are required for section 501{c}{3} and

D b, 3. 100 or 180l Pt () Tatal ®) g (D) Fundraising
22 Granis and aflocations (atlach schedule)
cash § noncash § 22

23 Specific assistance to indmviduals (attach schedule) 23
24 Benefits paid to or tor members {attach schedule) |24
25 Compensation of officers, directors, efc 25 56,431. 53,610. 1,410. 1,411.
26 Other salanes and wages 26 28,153. 26,486, 1,148. 519.
27 Pension plan contnbutions 27
28 Other employee benefits 28 5,712. 5,409. 173. 130.
20 Payroll taxes 29 7,014, 6,642, 212. 160.
30 Professional fundraising fees 30
31 Accounting fees 31 5,200. 5,200.
32 Legal fees 32 403. 403.
33 Supples 33
34 Telephone 34 74,194. 73,452. 742.
35 Postage and shipping 7 35 23,036. 23,036.
36 Occupancy 36 19,295. 15,910. 2,967. 418.
37 Equipment rental and maintenance 37
38 Pnnling and publications 38 15,249, 15,249.
39 Travel 39 6,832. 6,136. 335. 361.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Deprectation, depletion, etc (attach schedule) 42 3,539. 3,128. 411.
43 Other expenses {ifemize)

2 43a

b 43b

c 43c

i 43d

e SEE STATEMENT 1 43e 127,685. 95,022, 16,5023. 16,160.
44 Total funchonal expenses {add lines 22 through 43)

s o ines 3 T D omne EYEh ey nes® | 44 372,743. 324,080. 29,504. 19,159.

Reporting of Joint Costs  Did you report in column (B} {Program services) any joint costs from a combined educational campaign and
fundraising selictation?
It ves,” enter (i) the aggregate amount of these joint costs § , (I} the amount allocated to Program services $

[ Jves [XIno

{Iil} the amount allocated to Management and general $ and {iv) the amount allocated to Fundraising $

| Par ll_lj Statement of Program Service Accomplishments

What is the organzation's pnmary exempt purpose® P SEE  STATEMENT 2

All organizationy must descnbe their exempt purpose achlevements in a clear and concise manner State the number of clients servea, publicsions 1ssued eic Discuss
achievenents that are not messurable (Section 501(c¥3) and (4) organlzations and 4947{s)(1} nonexempt chantable trusts must Also entar the amount of gmnts and
allocations to othemns )

Program Service
XpEnses
{Raquired for 501{c)3) snd
{d) orgy anc 4947(a)1)
truars, but optional for others )

a MATNTENANCE OF NATIONAL TOLLFREE SEXUAL

ASSAULT HOTLINE, OPEN TO ALL VICTIMS OF SEXUAL ASSAULT

{Grants and allocations $ ) 324,080.
b
{Grants and allocations § )
c
{Grants and allocattons § )
d
(Grants and allocations $ }
e Other program services {attach schedule) {Grants and allocations $ }
T _Total of Pregram Service Expenses {should equal ine 44, column (B). Program services) > 324,080.

023011
12 1900

Form 990 {2000)



Form 990 {2000) NETWORK (RAINN) 52-1886511 Page 3
Balance Sheets
Note Where required, attached schedules and emounts within the description column (R) (8}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 10,047.] a5 36,381.
46  Savings and temporary cash investments 84,389.] a5 35,441.
47 a Accounts recevable 47a 135,205. L.
b Less allowance for doubttul accounts 47h 1,013, axc 135,205.
48 a Pledges receivabla 48a .
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50  Recewables from officers, directors, trustess,
" and key employees 50
:5,; §1 a Other notes and loans recevable 51a v
b=/ b Less allowance for doubittul accounts §1b S1e
52  Inventores for sale or use 52
53  Prepaid expenses and defarred charges 2,540.| 53 2,320,
54  Investments - secunties > I:] Cost [_]rFmv 54
55 3 Investments - land, buildings, and
equipment basis 55a .
b Less accumulaled depreciation 850 55¢
§6  Investments - other 56
57 a Land, buildings, and equipment basis 57a 19,484. .
b Less accumulated depreciation 57b 14,531. 8,493.{5%1 4,953,
58  Other assets (descnbe » DEPQSITS ) 1,515.] s8 1,515,
59 Total assels {add lines 45 through 583 {must equal ling 74) 107,997.| 59 215,815.
60  Accounts payable and accrued expenses 7,616.] 60 9,151.
61  Grants payable 4
& {62 Delerred revenue 62
% 63  Loans from officers, direclors, trustees, and key employees 63
5 64 2 Tax-exempt bond habiliies 642
b Mortgages and other notes payable 64b
65  Other habilties (descnbe P ) 65
66 Total liabilities (add Ines 60 through 65) 7,616.] 66 9,151.
Organlzations that follew SFAS 117, check here » and complete lings 67 through .
o 69 and lines 73 and 74 A
& 167  Unrestrcted 100,381.] 67 206,664.
§ 68  Temporanly restncted B8
é 69  Permanently restncted 69
§ | Organlzalions that do not follow SFAS 117, check hera » [ Jand complete lines
= 70 through 74 £
3, 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capial sumplus, or land, building, and equipment fund i
5 72 Retained sarnings, endowment, accumulated income, or other funds 72
Z |73 Total net assets or fund balanses (add Ines 67 through 63 OR lines 70 through 72, ¢
column (A) must equal ing 19 and column {B} must equal line 21) 100,38l.| 3 206,664.
74 Total liabihitles and net assets / fund balantes (add lines 66 and 73) 107,997.] 74 215,815.

Form 980 1s available for public inspection and, for some people, serves as the pamary of sole source of information about a parficular organizahon How the public
perceves an erganization in such cases may be determined by the information prasented on its return Theretfore, please make sure the retum 1s complete and accurate
and fully describes, in Part iil, the organuzation's programs and accomplishments



Form 990 (2000) NETWORK (RAINN)

52-1886511 Page 4

lPart N-Ai Reconciliatior, of Revenue per Audited
Financial Statements with Revenue per

Part V-B } Reconcihation of Expz2nses per Audited
Financia! Statements With Expenses per

Retum _ Return
T T35 g6 ¢ LammemimeE LT 57 743
b Amounts included on line 2 but not on v y
b Amounts included on Lne a bul not on : -k iine 17, Form 930 Jo.- v
me 12, Form 990 o (1) Donated services S -
{1} Net unrealized gains R and use of factities  § e
on investments s ’ {2) Pnor year adjustments . -t
(2) Donated services i reported on fine 20, w7
and use of tacilities  § ca s Form 990 H ' .
(3} Recovenes of pror LT {3) Losses reported on . v .
year grants s . P line 20, Form990  § N X
{4) Othar (spectly) e (4) Othar (specrly) o IR ’
s s ’
Add amounts on lnes (1) through (4} »ib Add amounts on lmes (1) through (4) >
¢ Lmne 2 muaus line b e 479,026. ¢ Lneammushneb »ic 372,743.
8 Amounts tnciuded on line 12, Form o o .1 d  Amounts included on ine 17, Form N R
9390 but not onlna a - 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on ‘ not included on
ime 6b, Form 830 $ L ime 65, Form 990 § { :
{2) Other (specty) IR (2) Other (specrly) T
Add amounts on lines (1) and{2) >id Add amounts on Iines (1) and (2) >
e Total revenue per hing 12, Form 990 e Total expenses per ing 17, Form 990
{Ime ¢ plus line o) >ie 479,026. (e ¢ plus Ime d) »|e 372,743.

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

(A) Name and address

{B) Tttle and average hours | (C) Gompensation |[(D)Conmbutions to]  (E) Expense
per week devated fo | (il nat _p&li enter %ﬁmxﬂm‘ account and
postion - compensapon__| Other allowances

DEBBIE ANDREWS

EXECUTIVE DIRECTOR/SECTY

RESTON, VA 20191 40+ 56,431. 0. 0.
SCOTT BERKOWITZ ___________________ PRESIDENT

257 10TH STREET NE __“77777777TT77T

WASHINGTON, DC 20002 40 0. 0. 0.

DAVID POPE

OAK PARK, IL 60304

BOARD MEMBER

1 0. 0. 0.

REGAN BURKE

WASHINGTON, DC 20036

BOARD MEMBER

1 0. 0. 0.

MARY JO MOON

KENSINGTON, MD 20895

BOARD MEMBER

1 0. 0. 0.

ARTHUR SPIVAK

WEST LOS ANGELES, CA 90064

BOARD MEMBER

1 0. 0. 0.

75 Did any officer, director, trustee, or key employea recerve aggregate compensation of mors than $100,000 trom your organization and all related
organizaions, of which more than $10,000 was provided by the relaled orgamizations? I "Yes * attach schedule B> Yes No Form 990 {2000)




Form 990 (2000) NETWORK (RAINN) 52-1886511 Page §

[Part vi] Other Information N/AlYes| No
76 Did the organization engage m any activity not previously reported to the IRS? If "Yes " attach a detailed descnption of each actvity 76 X
77 Were any changes made n the organizing or goverming documents but not repored 1o the IRS? 77 X
If *es," attach a conformed copy of the changes . X
78 a Did the organization have unrelated business gross tncome of $1,000 or more dunng the year covered by this retlum? 78a X
b If*Yes" has it filed a tax return on Form 990-T for this year? N/A 76h
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 78 X

{1 *Yes," attach a statement

80 a Is the organizalion related (other than by association with a statewide or nationwide organization) through common membership,
goverming bodies, trustees, officers, elc , to any other exempt or nonexempt organtzaltion? 80a X
b I “Yes, enter the name of the organsization -
and check whether it 1s D exempt OR I:] nonexempt
81 a Enter the amount ot political expendrtures, direct or indirect, as descnbed in the
instruchons for ling 81 | B1a | 0. - .
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dnd the organization recerve donated services or the use of matenais, equipment, or facilities at no charge or at substantially less than
tart rental value? 82a X
b If*Yes you may indicate the value of these ferns here Do not Include this amount as revenue i Part | or as an
expense i Part 1l (See instructions for reporting in Part 111) ] 82b [ N/A
83 a Did the orgamzation comply with the public inspection requirements for retums and exemplion applications? 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83 | X
84 a [ud the organization solict any contnbutions or gifts that were not tax deductible? 84a X
h if"Yes'did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84h
85 501(c){4), (5), or (6) crgaruzations a Were substanbally all dues nondeductible by mernbers? N/A 853
b [Dud the organization make only in-house lobbying expendrtures of $2,000 or less? N/A 85h
W "fes” was answered 10 either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a wawver for proxy {ax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) iobbying and polilical expenditures B5¢ N/a ’
e Aggregate nondeductible amount of section 5033({e}{1){A) dues notices 85e N/A
1 Taxable amount of lobbying and poltical expendttures (hne 85d less 858) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 8512 N/ A 850
h  If section 6033{e){1){A} dues nofice were sent, does the prgamization agree to add the amount in 851 to its reasonable estimate of dues
aliocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
B6  501{c)7) organizations Enter a iniation fees and caprtal contnbutions tncluded on line 12 86a N/A
b Gross receipts, included on itne 12, for public use of club facilities a6b N/A
B7  501{c)12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross tncome from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recenved from them ) 87b N/A .
88 At any time dunng the year, did the organization own a 50% or greater intarest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It"Yes ' complete Part IX 88 X
89 a 501(cH3) organizations Enter Amount of 1ax imposed on the organization dunng the year under !
section 49110 0. .section 4912 0 0 . , section 4955 P 0. L
b 501(c)(3) and 501{c)(4} organizations. Did the organization engage In any section 4358 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If*Yes," attach a statement explaining each transaction 89h X
t Enter Amount of tax tmposed on the orgamization managers or disgualfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a Uist the states with which a copy of this retum is fied ™ _N/A
b Number of employees employed n the pay penod that includes March 12, 2000 I 90b J 5
1  Thebooks are incare of P RATNN Telephoneno ™ 202-544-1034
Locatedat » 635—B PENNSYLVANIA AVE. SE WASHINGTON, DC ZIPcode » 20002
92  Section 4947(a)(1) nonexemnpt chantable trusts filing Fonm 990 in liew of Form 1041- Check here > I:]
and enter the amount of tax-exempt nterest received or accrued dunng the tax year > ’ 82 | N/A
rRry Form 990 (2000)

12-19-00



Farm 890 (2000} NETWORK (RAINN) 52-1886511 Page 6
| Part Vli | Analysis of income-Producing Activities

Enter gross amounts unless otherwse “:J’nramed business income :_E.;lud-u by section 5:)2 513 or5t4 ()
indicated Business Anﬁ{l " Exciy An{m)u . Retated or exempt
93 Prupram service revenue code — funclion income
a
b
t
d
e

t Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Membership dues and assessments
85 Inferest on savings and temporary
cash investments 14 1,454.
96 Dividends and interest from secumies
97 Net rentat income or (loss) from real estate
debt-financed property 2
not debi-financed property
98 Net rental income or (lpss) trom personal propery
99 Cther investment tncoms
100 Gamn or {loss) from sales of assels
other than inventory
101 Net income or (ioss) from special evenls
102 Gross proft or (loss) frorn sales of nventory
103 Other revenue

o

4a

b

c

d

e
104 Subtotal (add columns (B} (D}, and (E)) 0. 1,454. 0.
105 Total (add Iine 104, colurnns {BY, {D), and (E)) > 1,454.

Nole line 105 plus iine 1d, Part I, should equal the armount on fine 12, Part |
{ Part Viit| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explam how each activity for which income 1s reported In column {E} of Part VIl contnbuted importantly to the accomplishment of the organization’s
v exampt purposes {other than by provrding funds for such purposes)

95 INTEREST INCOME ON CASH FUNDS

| Part £X i Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B} {C) {D) (E)
Name, address, and EIN of corperation Percentage of Nature ot activities Total ncorne End-of-year
partnership, or disregarded entdy ownership interest assels
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a} Did the organization, dunng the year, recerve any funds, directly or indwectly, to pay premiums on a personal benefit contract? l:] Yes No
(b) D the organization, gunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note If "Yes" io (b), file Form 8870 and Form 4720 (see instructions

mpanying schacules sna siements and ta the besi of mmy knowlsdge and belet, It 15 true
formatren ot which preparer has any knowfedge (Imporiant See General Instruction W)

2oL ’Sco’[“@erwﬂif Fisoend

Type ar pnni name and tile




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 980-E2) (Except Private Foundation) and Section 501{e), 501(T), 501(x),

501(n), or Section 4947(a}(1} Nonexempl Chariable Trust
Supplementary Information

Intemal Revenue Service = MUST be completed by the above organizations and attached to therr Form 990 or §80-EZ

Department of the Treasury

OMB Ne 1545-D047

2000

Name of the organizaton RAPE, ABUSE, & INCEST NATIONAL

NETWORK (RAINN)

Employet ideatilication numbes

52 1886511

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one I there are none, enter “None *)

(3} Name and address of each employee paid

(b) Title and average hours

per week devoled to

(t) Compensation | Smloyee beneft

{d) Connbuons o T (@] Expense

account and other

more than $50,000 posiion compensation allowances
NONE _ _ _ o __
~
_________________________________ -
Total number of other employees paid
over $50,000 » 0

| Part IIJ GCompensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstructions List each one (whether indnviduals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid mare than $50 000

(b) Type of service

(c) Compansatton

A&I PUBLISHING

STRATEGIC &
FINANCIAL OVERSIG

60,000. |

Total number of others recetving over
$50,000 for professional services »

Bl

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2

023101
12-09-00

Schetule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 930-E7) 2000 NETWORK (RAINN) 52-1886511 Page2

Statements About Activities Yes| No

1 Dunng the year has the erganization attempted to influence national, state, or local legislation, including any attemnpt Lo influence public
opinion on a legistatve matter or referendum? 1 X
it *Yes " enter the total expenses paid of Incusred In connection with the lobbying actvtes P § SR v
Organtzations that made an electton under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gning 2 detailed descnption of
the fobbying actities - .

2 Dunng the year, has the organization, etther directly er indirectly, engaged in any of the following acts with any of ds trustees, directors,
officers, creators, key employees, or members of their famshes, or with any taxable organization with which any such person is

affilated as an officer, director, trustee, majonty owner, or pnncipal bensficiary Y
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, senices, ot facities? 2c X

d Payment of compensation {or payment orfé’:;rnbursement of expenses if more than $1,000> SEE PART V, FORM 990 x| X

e Transfer of any part of its income or assets? 2¢ X
{1 the answer to any question 1s "Yes,” atlach a defailed statement explaining the transactions
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403{b} annurty plan for your employees? Aa X
b Attach a statement to explain how the organization determmes that indmiduals or organzations recenang grants or foans from it in T . .
turtherance of ts charnitable programs qualily to recerve payments (See page 2 of the instructions ) h “

[ Part IV{ Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The organization 15 nof a pnvate foundation because s (Please check enly ONE apphicable box )

S 1:] A church, convention of churches, or association of churches Section 170(b)(1)(A)()
6 D A school Section 170{b){1}(A)(n} (Also complete Part V, page 5)
1 [ a hosprtal or a cooperative hospial service organization Section 170(b)(1){A)(u}
8 D A Federal state, or local government or governmental unit Sechon 17¢{b){1)(A)}(v}
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1){A)(1n) Enter the hospltal's name, city,
and state P>
il D An organization operated for the benefit o1 a college or university ownad or operated by a governmental unit Section 170(b)(1)(A){v)
{Also complete the Support Schedule in Part IV-A )
112 D An organization that normally recetves a substanttal part of ds suppor from a govemmental umt or from the general public
Section 170{b){1}{A}(vs} {Also comptete the Supporl Schedule i Part IV-A)
11b [:] A communnty trust Section 170(b}{(1}{A}w1) (Also complele the Suppor! Schedule n Part IV-A )
12 @ An erganization thal normally receives (1) more than 33 1/3% of its suppor from contnbutions, membership faes, and grass
receipts from activities related to s chantable, etc , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
tts support from gross investment income and unretated business taxable ncome (tess section 511 tax) from businesses acquired
by the organmzation after June 30, 1975 See section 509(2)(2) (Also complete the Support Schedute in Part IV-A )
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) lines 5 through 12 above, or (2) section 501{c){4}, (5}, or (6}, d they meet the test of section 509(2){2) (See sectron 509{a}(3}}
Prowvide the following information about the supperted organizations (See page 5 of the mstructions )

(b)Line number
{a) Name(s) of supported organization(s} from above

14 D An orgamzation organized and operated to test for public safety Section 509{a)(4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2000

23111
01-09-



Schedule A (Form 990 or 990-EZ) 2000 NETWORK (RAINN) 52-1886511 Paged

I Part IV-A j Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the istructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in} » (a) 1999 (b) 1998 [c) 1997 {d) 1996 {(e) Total
15 Gifts grants and contnbutions recerved

ey ede unususl granis See 346, 364. 315,964.] 432,989. 161,828.] 1,257,145.

16

Membership fees receved

17

Gross recelpts from admisstons,
merchandise sold or services
performed, or fumishtng of factihes
In any activity that is not a business
unrelated to the organization’s
chartable, elc , purpose

18

Gross income from interest,
dividends, amounts receved from
payments on secunties leans {sec-
ton 512(a)5)), rents royatties, and
unrelated business taxable mcome
{less section 511 taxes) from
businesses acquired by the

argamizatton after June 30, 1975 o 4,336, 7,328. 4,150. 2,536. 18,350.

19

Net income from unrelated business
actrvrties not included in ine 18

20

Tax revenues |evied for the organization 3
benefil and exther paid to |t or expenced
on its behal!

21

The value of services or facilities
furmished to the organization by a
governmental unt without charge
Do not include the value of services
or facilties generally turnished to
the public without charge

22

Other Income Atiach a scheaule Do nol
Incluce gan or (loss) from sale of capital
assety

23

Total of lines 15 through 22 350,700. 323,292. 437,139. 164,364, 1,275,495.

24

Ltng 23 rinus ine 17 350,700. 323,292. 437,139. 164,364.] 1,275,495,

25

Enter 1% of iine 23 3,507. 3,233. 4,371. i,644.

2B

Organizatlons described on lines 10 or 11 a  Enter 2% of amount i column (e), ine 24 »| 262 N/A
Attach a st {(which Is nol open to public mspection) showing the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total grits for 1996 through 1959 exceeded the amount shown

in ling 262 Enter the sum of all these excess amounts | 26b N/A

Total support for section 509{a)(1) test Enter line 24, column (&) 26¢ N/A

Add Amounts from column {e} for lines 18 19
22 26h

Publtc support (Ine 26¢ mimus Iine 26d total) 26e N/A

Public support percentaqe (line 26e (numerator) divided by hine 265 {denominator)) 261 N/A %

264 N/A

YyYvy v

27

T o = o o

Organizations described on line 12 2 For amounts included m lines 15, 16, and 17 that were recelved from a ‘disqualfied person,’ attach a st (which 15 not epen
to public inspection} to show the name ot, and total amounts recerved in each year from, each "disqualdfied persen " Enter the sum of such amounts for each year
{1999} 0. (19008 0. (1997 0. (1398) 0.
For any amount included in hng 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was mare than the larger of (1) the amount on hne 25 for the year or {2) $5,000 (Include n the list erganizations described in ines 5 through 11, as well as
tndviduals } Atter computing the difference between the amount recesved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

{1999) 0. (1998) 0. (1907} 0. (1996} 0.

Add Amounts from column {e} for lines 15 1,257,145. 16

V7 20 2
Add Line 27a total 0.  and e 27btotal 0.
Public support (hne 27¢ total minus Iing 274 total)
Total support for section 509(a}{2) test Enter amount on lina 23, column (e} > ]ﬂf l 1,275,485.
Public support percentage {line 27e (numerator} divided by Iine 27f (denomunator))
Investment income percentage (ine 18, column (&) {(numerator) divided by line 27{ ({denominator))

27c 1,257,145.
27d 0.
27e 1,257,145.

Yvyy

27 98.5613%
27h 1.4387=%

vy

28 Unusual Grants For an organization descnibed in line 10, 11, or 12, that received any unusual grants dunng 1996 through 1999, attach a ist (which s not open to
public Inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a bref description of the nature of the grant Do not incluge
these grants in ine 15 (See page 5 of the instructions } NONE

w2atat
1227 00
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Schedule A (Form 990 or 990-£7} 2000 NETWORK (RATINN)

52-1886511 Paged

| Part vi Private School Questionnaire

{To be completed ONLY by schools that checked the box on Iine 6 in Part IV) N/A
Yes|No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, orin a resolution of kS governing body? 29
30  Does the organization include a statement of ds rcially nondiserminatory palicy toward students in all s brochures, catalogues, A S NS
and other wntien communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscnmtnatory policy through newspaper or broadcast media dunng the penod of ! - -
soliciation for studants, or dunng the registration penod it has no solicitation program, in a way that makes the policy known . » 3T
to all parts of the general comraunity it serves? N
If "Yes,” please descnbe, if No,” please explain (I you need more space, attach a separate stalernent } - .
32  Does the organization maintain the following - ’
a Records indicating the raciai composrlno:sgi the student body, faculty, and adminisirative statt? 32a
b Records documenting that schofarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admisstans, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on s behalf to solicrt contnbutions? 32d
i you answered “No* to any of the above, please explain {If you need more space, attach a separate statement ) . N
33  Does the organization discnminate by race in any way with raspect to : ;
2 Sludents’ nghts or pnvileges? 33a
b Admissions policies? a3y
t Employment of faculty ¢r admimistrative staff? 33c
¢ Scholarships or other financial assistance? 33d
8 Educational policies? 33e
t Use of facilities? a3t
p Atnletic programs? 233
h  Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need mare space, attach a separate statement ) o . .
34 2 Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes' to erther 34a or b, please explain using an attached statement N “L;
35  Does the organezation cerrly that t has complied with the applicable requirernents of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmmnation? If "No " attzch an explanation 35
Schedule A (Ferm 990 or 980-E2) 2000
131
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Schedule A {Form 990 or 990-E7) 2000 NETWORK (RAINN)

52-1886511 Pages
| Part W-Ai Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an egible organization that filed Form 5768) N/A
Check here P l:| It the organization belongs to an affilated group
Check hee P D If you checked “a" above and Ttmited control® provistons apply
a b
Limits on Lobbying Expenditures Afﬁhat:d)gmup Tobe com;(JIe)led for ALL
{The term “expenditures” means amounts patd of incurred ) tolats electing organizations
N/A

36 Total iobbying expenditures to influence public opimion {grassrools lobbying) 36
37 Total lobbying expendrtures to influencs 2 fegislative body (direct lobbymp) 37
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expendiuses 39
40 Total exempt purpose expenditures (add lines 38 and 38) 40
41 Lobbying nontaxable amount Enter the amoun{ from the following table - . i3 . £,

It the amouni on lina 40 Is - The lobbylng nontaxable amount s - t%‘ -, - ) .

Not over $500,000 20% of the amount on line 40 ;;\ - * " - M [ L

Cver $500 DO but not over $1 000,000 100,000 plus 15% of the extess over $500 000 ” T .

Crver $1 000 D00 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over 317,000,000 $225,000 plus 5% of the excess over $1 500 000 : ; ; - ) - "

Qver $17,000,000 $3 000,000 o RS A
42 Grassrools nontaxable amount (enter 25% of Ime 41) 42
43 Subtract ine 42 from line 36 Enter -0- ff line 42 1$ more than ne 36 43
44 Subtract hine 41 from line 38 Enter -0-if ine 41 1s more than hne 38 44

Cautlon /i there 1s an amount on etther line 43 or line 44, you must file Form 4720

4-Year Averaging Perfod Under Section 501(h)

{Some organizations that made a section 501({h} election do not have to complete all ot the five columns
below See the instructions for lines 45 through 50 on page 9 of the nstructions )

Lohbying Expendttures During 4-Year Averaging Period N/A
Calendar year {or (2) (b} {c) (d) (e)
fiscal year beginning tn) [ 3 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amaunt ' T . ’ t . -
{150% of ne 45(e)) . . . - 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cefling amount | - T Teooa R L - Y
{150% of lins 48{e}) N R NI : i 0.
80 Grassroots lohbying
expendriures 0.
I Part Vi-B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizations that did not complste Part VI-A} N/A
Durning the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amourd
infiuence public opnion on a tegisiative matter or referendum, through the use of
2 Volunteers . ) i
b Pad statf or management {include compansation in expenses reporied on lines ¢ through h) JPE I SO
¢ Media advertisements
d Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
0 Direct contact wath legistators, their stafts, govermment officials, or a teqislative body
h Ralles, demonstrations, seminars, conventions, speeches, lactures, or any other means i _ 5
H * -

| Tolal lobbying expenditures {add ires e through h}

If Yes" to any of the above, also altach a statement gnang a detailed description of the lobbying actrvities

022141
12-09-00
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Schedule A (Form 980 or 980-£2) 2000 NETWORK (RAINN) 52-1886511 Pages
| Part V]l‘] Information Regarding Transfers To and Transactions and Relationships With Monchantable
Exempt Organizations
§1  Did the reporting orgamization directty or indirectly engage in any of the following with any other organrzation descnbed in sechion
501{c) of the Code {other than sechion 501{c}{3) organzzaticns} or n section 527, relating to political erganzations?

a Transfers from the reporting organization te a nonchaniable exemnpt organization of Yes | No
(F) Cash 51a{1) X
{n) Cther assets a[in) X
b Othertransactions
(i) Sales or exchanges of assets with a noncharable exempt organization bil) X
(i) Purchases of assels from a nonchardable exempt organtzation bil) X
{1ii) Rental of factities, equipment, or other assets k() X
(i) Retmbursement arrangements 1) X
(v) Laans or loan guarantees biv) X
{vl) Performance of services or membership or fundraising solicitations hifwi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees £ X
d Hthe answer to any of the above 1s “Yes," completa the following schedule Column (b} should atways show the fair market valve of the
goods, other assets, or setvices given bydhe reporting organization If the organrzation recetved less than fair market value in any
fransaction or shanng arrangement, show in column {d} the value of the goods, other assets, or services received N /A
{2) (b) {c) (d)
Lmeno Amount Invetved Name of noncharable exempt orgamization Descnption of trRnsfers, transachons, and shanng arrangements
52 a Is the organization dwectly or mdirectly affitated wath, or related to, one or more tax-exempt organrzations descnbed in sectron 501(c} of the
Gode {other than section 501{c){3)) or m section 5277 > D Yes No
b 't *Yes,” complete the following schedule N/A
(a) {v) (€)
Name of organization Type of organtzation Descnption of refationship

Schedute A (Farm 898 or 990-EZ) 2000
023151
12-09-00



Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
Inismal Reyenys Service

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization RAPE, ABUSE,
NETWORK (RAINN)

& INCEST NATIONAL

Employer identificatton number

52-1886511

Organization type {check one}-Section 501(c{ 3 )} @ _{enter number

CI 527 or

D 4947(a){1} nonexempt chanmtable trust

A Sechion 501(c)(7), (8}, or {10} organizations-

Check this box If the organization had no chartable contnbutors who contnbuted more than $1,000 dunng the year (Bul see General

nile below)

» [

Entier here the total gifts received dunng the year for a religious, chantable, etc , purpose P §

Note: This form I1s generally not open to public inspection except for section 527 organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 930-EZ) 1s used by oiganizations required to file Form 990,
Return of Organtzation Exempt From Income Tax, or Form 990-EZ, Short Form
Retumn of Organrzation Exempt From Income taxJo prowide the information
regarding thear contnbutors that 1s required fordine id of Form 990 {or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 990 or 990-E2) to Form 990 ar 990-EZ Attach
Schedule B after Schedule A (Form 990 or 890-EZ), Orgamizatien Exempt Under
Section 501{c){3), if that return 15 required for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All arganuzations must file Schedule B (Form 990 or 980-EZ) unless they cerdify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 930 or Form 990-EZ

Ses the instructions for tlem L in the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E2) is not a substitute for the list of
"contnbutors" required for Part IV-A, Support Schedule, of Schedule A
{Farm 990 or 390-E£2)

Public Inspection

Schedule B {(Form 990 or 930-EZ) 15

@ Open to public nspechon for 2 seclion 527 poltical organization

® Generally nol open to public inspection tor the other organizations that must file
this form

If & non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include 'ts Schedule 8 (Form 990 or
990-EZ) w the attachments for the state unless a schedul of contnbutors 1o
specifically required by the state States that do not require the information might
make the schedule available for public inspection along with the rest at the Form
930 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and their attachments, which include Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor" inctudes indnaiduals, fiducianes, partnerships, corporations,
associations, trusts, and exempt organizations

General rule  Unless the organization Is covered by one of the special rules below,
it must list on Part | every contributor who dunng the year, gave the organization
directiy or indirectly, money, secunties, or any other type of property totaling $5,000
or more for the year Also complete Part Il tor a noncash contnbution In

set?hwnlmnu the $5,000 amount, total all ot the contnbutor's gifts of $1,000 or more
or the year

Section 501(c)(3) organlzations For an organization descnbed In section 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections
S09(a)(1)}/170(b){1)(A}{wi}) (whether or nol the organization 1s otherwise descnbed In
section 170{b}({1){A))-

List in Part { only those contributors whosa contnbution of $5,000 or more 1s
greater than 2% of the amount reported on hne 1d of Form 990 (o7 Ime 1 of Form
990-EZ) {Requlations section 1 6033-2(a{2)(m){a))

Example A section 501(c}{3) organization, of the type described above, reported
$700,000 1n total contnbutions, gifts, grants, and simular amounts received on line
14 of ts Form 990 The organization Is onty required to list in Parts | and [l of ts
Schedule B (Form 990 or 990-EZ) each person who contnbuted more than the

023451 12 19-00

greater of $5,000 or $14,000 (2% of $700 000) Thus, a contributor who gavs
a total o1 $11,000 would not be reported m Parts I and il for this section
501(c)(3) organization Even though the $11,000 contnbution to the
organization exceeded $5,000, it did not exceed $14,000

Section S21(c)(7), (8), or (10) arganizations For nonchantable
contnbutions to one of these orgamizations, list in Past | contributors who gave
$5.000 or more as ¢escnbed in the General rule discussed above

If a section 501{c)(7), (8} or (10) organization recerved contnbutions or
bequests for use exclusively for religious, chantable, elc , pusposes {sections
170{c){4}, 2055(a)(3), or 2522(a)}(3))-

List in Part | each contnbutor whose contnbutiens tolal more than 31,000
dunng the year thal ware for a religtous, chantable, etc , purpose To determine
the $1,000, aggregate all of a centributor's grits for the year (regardless of
armount} For a noncash contnbution, complete Par II

All section 501{c){7), {8), or {10} organizations thal recerved any chantable
contnbutions and histed any chantable contnbutors on Part 1 musl also
complete Part Il

If section 501{c}{7}, {8}, or {10) orgamzation recerved chantable gifts, but
15 not required to st any chartable contnbutors on Part 1, check the box on
ine A at the top of Schedule B {(Form 990 or 990-EZ) and enter the amount of
chantable contnbutions received in the space provided The organization need
not complete and attach Part 11!

Specific Instructions

Nole You may dupiicate Parts |, Il, end Il if more coples are needed
Number each page of each Part

Part | Incolumn (a), identfy the first contributor hsted as no 1 and the second
contnbutor as no 2, elc Number consecutively Show the contnbutor's name,
address, agpregaie contnbutions for the year, and the type of contnbution (e g,
whether an individoa!, payroll, or noncash contribution) Report payrofl
contnbutions by listing the employer's name address, and total amount given
{unless an employee gave encugh to be listed individually)

Part !l !n column {2), show the number that corresponds to the contnbutor’s
numberin Part! Descnbe the noncash coninbution fully Report on property
with readily determinable market value (1 e , marke! quotations for secuntres) by
Itsting s fair market value (FMV) For marketable secunties registered and listed
on a recognizad secunties exchange, measure market value by the average of
the highest and fowest quoted selling pnces (or the average between the bona
fide bid and asked prices) on the contnbution date See Regulations section

20 2031-2 to determine the value of contnbuted stocks and bonds When
market value cannot be readily determined, use an appratsed or estimated value
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value

Part [t Section 501(c)(7), (8), or (10} organizations that recenved
contnbutions or bequests for use exclusively for rehigious, charntable, etc
purposes, must complete Parts | through Il for those persons whose grfts
totalad more than $1,000 dunng the year Show also, in the heading of Part [If,
total grfts that were $1,000 or less and were for a religious, charable, etc,
purpose Compiete this information only on the first Part Iif page

if an amount 15 set astde for 2 rehgious, chamable, efc |, purpose, show ta
column (d) how the amount ts held (e g , whether it 15 mingled with amounts
held for other purposes) If the organization transferred the grft 1o another
organization, show the name and address of the transteree organization in
column () and explain the relationship between the two organizations

Schedule B (Form 990 or 950-EZ} (2000}



Schedule B (Form R90 of §90- EZ12000)

Page 1l w 2 ofPan

Name of organization

RAPE, ABUSE, & INCEST NATIONAL

NETWORK (RAINN)

Employer identificalion number

52-1886511

gﬁéﬁtﬁl ©  Contnbutors

(a)
No

{b)
Name, address and ZIP code

(c}
Aggregate contnbutions

(d)
Type of contnbution

{a)
No

@ |
No.

@ |
No

@ |
No |

@ |
_No |

3 17,539.

Individual
Payroll ]
Noncash [ ]

{(Complete Part Il f a
noncash ¢ontnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

s 10,000.

Indradual
Payroll

]
Noncash [ ]

(Complete Part [l if a
noncash contnbution )

(c)

Aggregate coninbutions

(<)
Type of contnbution

$ 10,000.

Indridual
Payroll [:
Noncash [ |

{Complete Part i f a
noncash contnbution )

{c)
Aggregate contrnbutions

(d)
Type of contnbution

$ 15,000.

Indmduat @
Payroll D
Noncash [ |

(Complete Part 1i if a
noncash contnbution )

(c}

Aggregate coninbutions

1)
Type of contnbution

s 15,000.

Indnndual
Payroll [:]
Noncash [_|

{Complete Part Il if a
noncash contnbution )

(c)
Aggregate contnbutions

{c
Type of contnbution

$ 20,000.

Indnndual
Payrol! ]
Noncash [ ]

{Complete Part Il d a
noncash contnbution )

023482 12-23-00

Schedule B {Form 990 or 990-E2) (2000}



Schedule B (Forrm 990 or 990-E2,2000)

Page 2 W 2 of Part |

Name of organization
RAPE, ABUSE, & INCEST NATIONAL
NETWORK (RAINN)

Employer identihication aumber

52-1886511

Part | Contnbutors

(a) (b)
No Name, address and ZIP code

{c)
Aggregate coninbutions

()
Type of coninbuhion

7

{a)
No

$ 28,482.

Indwidual
Payroh [ |
Noncash [ |

(Complete Fart Il rf a
noncash contribution )

(c)
Aggregate contnbutions

{d
Type of contnbution

s 135,205.

Individual
Payroll

Noncash [ |

{Complete Part Il if a
noncash contnbution }

{a) (b}
No Name, address and ZIP code

(c}
Aggregate contnibutions

{d)
Type of contnbution

Individual
Payroll I:|
Noncash [ |

{Complete Part Il if a
noncash contnbution )

{a) {b)
No Name, address and ZIP code

{c}
Aggregate contnbutions

(d)

Type of contnbution

10

Indvidual
Payroll [:]

Nencash [ |

(Complete Part il if a
noncash contnbution )

(a) {b)

No Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

11

Individual E
Payroll |:|
Noncash [ |

{Complete Part I if a
noncash contnbution )

(a) {b)
No Name, address and ZIP code

{c}

Aggregate contnbutions

{d)
Type of contnbution

12

Indvidual {1
Payroll
Noncash [ |

(Complete Part Il If a
noncash contribution }

023452 12-23-00
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RAPE, ABUSE,

& INCEST NATIONAL NETWORK (

FORM 990 OTHER EXPENSES STATEMENT 1

() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 1,412. 1,412.

INSURANCE 4,454, 4,454,

OFFICE EXPENSE 6,045, 2,505. 3,540.

MISC. TAXES 410. 410.

BANK CREDIT CARD &

OTHER CHARGES 3,048. 76. 2,972.

ADVERTISING 7,925. 7,925,

CONSULTANTS 5 99,139. 79,603. 6,348. 13,188.

CONTINUING EDUCATION 5,252. 4,989. 263.

TOTAL TO FM 990, LN 43 127,685. 95,022. 16,503. 16,160.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 2

EXPLANATION

ESTABLISHMENT AND MAINTENANCE OF NATIONAL TOLL-FREE HOTLINE FOR VICTIMS OF

SEXUAL ASSAULT AND ABUSE.

STATEMENT(S) 1, 2

52-1886511



OMB No 1845-0172

.. 4562 Depreciation and Amortization 2000

(Including Information on Listed Property) 990

Department of the Tressury 1
Intenal Revvenue Seryice  (99) P See separate instructions P Attach this form to your return Sequence No 67
Nama(s) shown on retum Business of acirvity to which this form relates Identfying number
RAPE, ABUSE, & INCEST NATIONAL
NETWORK (RAINN} FFORM 990 PAGE 2 52-1886511
Iﬂt ]] Election To Expense Certain Tangible Property {(Section 179) Note [fyou have any isted property,'complete Part V before you complete Part | )
1 Mawumum dollar hmitation If an enterpnse zone business, see iInstructions 1 20 ’ 000.
2 Total cost of section 179 property placed in service See tnstructions 2
3 Threshold cost of section 179 propeny before reduction in mitation 3 $200.000
4 Reduction in hmitation Subtract line 3 from ine 2 If zero or less, enter -0 4
5 Dollar imiation for tax year Subtract ine 4 from Iine 1 If zero or less, enter 0 If mamed filing
separately, see instructions 5
6 [} Descnption of property {b) Cast (business use onky) (c) Elected cost . K L
2 Tepo T
7 bisted property Enter amount from fine 27 T 7 ' . ﬂ . v on
B Total elected cost of section 179 property Add amounts in column (¢}, lines 6 and 7 8
9 Tentative deduction Enter the smaller of lne 5 orline 8 9
10 Carryover of disallowed deduction from 1988 10
11 Business income imitation Enter the smaller of business mcome (not less than zero) or kine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add ines 9 and 10, less line 12 FI 13 ] :

Note Do not use Part il or Part lif below for isted property (automobiles, certain other vehicies, cellufar telephones, certain computers, or property
used for entertalnment, recreation, or amusement) Instead, use Part V for listed property
| Part i i MACRS Depreciation For Assets Placed in Service Only Dunng Your 2000 Tax Year {(Dc not include ksted property }
Section A - General Asset Account Election
14 If you are malking the election under section 168(})(4) to group any assets placed in service duning the tax year into one or more general asset
accounts, check this box See Instructions »
Section B - General Depreciation System (GDS) (See instructions }

(a) Classification of property ‘3221"3?’.’;%" cflﬁ?&ﬁ‘ﬁu‘i;‘x’nﬁ'x"&l () Recovery | ) Convention | M Method | (@) Depraclation geducuon
in aervice only - see instructions) penod

15 a 3 year property v

b 5 vyear property

¢ 7 year property . .t

d _10-year property e

e 15 year property

{ 20 vyear property E O
__ g 25vyear property ) . 25 yrs S/L

f 275yrs MM S
h Residential rental property / 27 5 yrs MM S/
1 Nonresidential real property ; 39 yrs :: :lrt
Section C - Alternative Depreciation System {ADS) (See instructions )

16 a Class life el . S/

b 12-year L 12 yrs S

c 40 year / 40 yrs MM S
LPart l[ﬂ Other Depreciation (Do not include listed property } (See Instructions )
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2000 17
18 Property subject to section 168{{)(1) election 18
19 ACRS and other depreciation 19 3,302,
[ Part V] Summary (See instructions )
20 Lssted property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 18 in column (g), and lines 17 through 20 Enter here

and on the appropnate ines of your retum Partnerships and S corporations see tnstructions 21 3,302.
22 For assets shown ebove and placed in service dunng the current year, enter the - . ’: 5 :

portion of the basis attnbutable to section 263A costs 22 - v : .
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000

016251
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| Pant Vv j Listed Property (Inc.ude autornobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertatnment,

recreation, or amusement )
Note For any veticle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (8)

through {c} of Section A_all of Section B, and Section C i applicable
Section A - Depreciation and Other Information {Caution See mstructions for limuts for passenger automobiles.)

23a Do you have evidence to support the bustness/finvestment use claimed? | ] Yes I___J No | 23b If "Yes," Is the evidence written? I:I Yes D No

Type of(:)rope (b:Jlalg:}jem 3”-?‘:'{955’ Co(sc:)or Basla for ‘52'“"”" Rec(of‘)zery Me(l:)od/ Depre(:l;z)atmn Eleg)ed
(st vehicles first } service uslg‘;isrg:gge other basis | TR | penod Conventron deduction s”‘c'?,’;,‘?g
24 Property used more than 50% 1n a qualified business use
%
%
9%
25 Property used 50% or less in a qualified business use
% S/ -
% S/L :‘ .
% S/ ) .
26 Add amounts in column (h) Enter the dotal here and on line 20, page 1 | 26 . )
27 Add amounts In column (} Enter the tctal here and on line 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,* or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles

(=) ()} {c) () (e) ]
28 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicla Yehicle Vehicle Vehicie
year (DO NOT include commuting miles)
29 Total commuting miles dnven dunng the year
30 Total other personal (noncommuting) miles
dniven
31 Total miles driven durning the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
dunng off-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exceplion to completing Section B for vehicles used by employees whe are not more than 5%
owners or related persons

Yes | No
35 Do you mamntain a wntten policy statement that prohibiis all personal use of vehicles, Including commuting, by your
employees?
36 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employeas? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtan mformation from your employees about
the use of the vehicles, and retain the information recetved?
39 Do you meet the requirements concerning qualified automobile demonstration use?
Note [f your answer to 35, 36, 37, 38, or 39 15 "Yes, " you need not cornplete Section B for the coverad vehicles . N 2
lfgrt Vi } Amortization
(a} (d) {c} (d) (e} y]
Description of costs Qe amofixyon Amoriizable Cade Amorzgien Amortization
beging amount saction penod oF paTentage for this year
40 Amortization of costs that begins dunng your 2000 tax year A B oTe o FL 3
41 Amortization of costs that began before 2000 41 237.
42 Total Add amounts in column (f) See instructions for where to report 42 237.
Form 4562 (2000)
018252
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