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SCANNED JAN 14 2003

Under section $01(c), $27, or 4947(a)(1) of the Internal Reven
benefit trust or private loundation)

o 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2001

ue Code (except black lung

ﬂmﬂ&m&w P The organization may have to use a copy of this raturn to satisty state reporting requirements wﬁ,’;.‘;ﬁ&ﬂ"
A For the 2007 calendar year, or tax year perlod beginning JUN 1, 2001 andending MAY 31, 2002
B Chech it Prease | C MName of organization D Employer identification number
weicade | RSRAPE, ABUSE, & INCEST NATIONAL
S oo NETWORK (RAINN) 52-1886511
51“.’51"’9. '& Number and street (or P O box if matl 1s not delivered to strest address) Roomssurte | E Telephone number
I |seectclt 35-B PENNSYLVANIA AVENUE SE 202-544-1034
ﬂ’,!_',“m "::;‘;c- Crty or town, state or country, and ZIP + 4 F accounng methoct [ Jcen Accrue!
Amended WASHINGTON, DC 20003 [ ] e
Dggﬂgﬂﬂ ® Section 501(c)(3) organizations and 4947{a){1) nonexempt charrtable trusts Hand | are not applicable to seclion 527 organizations

must attach a completed Schedule A (Form 990 or 990-E2)
web ste PWWW . RATNN . ORG

H(a) Is this a group return tor affilates? |___—] Yes No
H(b) If "Yes,” entar number of affiliates

Orgamization type (cresxonyone) > [ X ] 501(c}{ 3 ) nsertroy [ ] 4847(a)(1) or [] 527

H{c) Are all affiliates mcluded> N/BA [ Jves ] No
(it "No.” altach a list }

Check here » [__] dfthe organrzation's gross receipts are normally not more than $25,000 The

orgarzation need not file a return with the IRS, but if the organization recerved a Form 990 Package
in the mal, 1t should file a return without financial data Some states require a complete return

H{d) Is this a separate return filed by an or-

ganization covered by a group ruling? l___l Yes No
| Enter 4-cigit GEN P>

M Check D i the organization ts not required to atlach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P 476,526,

Sch B (Form 990, 990-EZ, or 830-PF)

| Part I} Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, grits, grants, and similar amounts recerved
a Direct public support 1a 472,523.
b Indirect public support 1b
¢ Govemmaent coentnbutions {grants) 1c
d Total (add lines 1a through 1¢}
{cash § 472,523, noncash$ ) 1d 472,523.
2 Program service revenue including govemment fees and contracts (tfrom Part VII, ne 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash Investments | —m y 4 4,003.
§  Dwvidends and interest from securities =1 0y 5
6 a Gross rents = 6a 2
b Less rental expenses S JAN 6 7 2002 S:,
o t Net renlal income or {loss} (subtract ine 6b from line 6a) | . ——d [i15
§ 7 Ctherinvestment income {describe P OGDEM' UT ) 7
2| B8 a Gross amount from sale of assets other e (B} Cther
T than inventory Ba
b Less cost or other basis and sales expenses 8h
t Gan or {loss) (attach schedule) 8¢
d Netgawn or (loss) (combine line 8¢, columns (A) and (B} 8d
8 Special avents and activities (altach schedule) ',
a Gross revenue {not mcluding § of contnbutions %
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss} fram special events (subtract line 9b from line 9a) 9¢
10 a Gross sales of Inventory, less retums and allowances 10a
b Less cost ot goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract line 10b fror line 10a) 10c
11 Other revenue (from Part VI, line 103) 11
12__ Total revenue {add lines 1d, 2,3, 4,5, 6c, 7, Bd, 9c, 10c, and 11} 12 476,526.
" 13 Program services (from ling 44, column (B)) 13 338,950.
21 14 Management and general {from line 44, column {C)) 14 25 £ 415.
§_ 15  Fundratsing (from ling 44, column (D)) 15 19,653.
o | 16 Payments to affiliales (attach schedule) 16
17 Total expenses (add lines 16 and 44, column {A)) 17 384 r 018.
| 18 Excess or (defict) for the year (sublract ine 17 trom hine 12) 18 92,508.
§B| 19 Netassets or fund balances at begnning of year (from line 73, column (A)) 19 206,664.
zg 20 Other changes in net assets or fund balances (attach explanation) 20 0.
21 Nelassets or tund balances at end of year {combine lines 18, 19, and 20) 21 299,172.
0i%%cz LHA  For Paperwork Reduction Act Notice, see tha separate instructions Form 980 (2001)



RAPE, ABUSE, & INCEST NATIONAL

Form 990 2001) NETWORK { RAINN) 52-18B6511  Page2
Statement of All organizations must complete colurnn (A} Columns (B}, (C), and (D) are required for section 501{c}(3) and

Functional Expenses  {4) organizalions and seclion 4947(a)(1) nonexempl chamtable trusts but ophonal for others

D b b, 90, 100, or 160t Part | () Total (B) Program (C) Managerent (D) Fundraising
22 Grants and allocations (attach schedule)

cash § noncash § 22

23 Specific assistance to indwiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensalion of officers, directors, etc 25 37,692. 35,808. 942. 942.
26 Other sataries and wages 26 43,780. 41,268. 1,256. 1,256.
27 Pension plan contrbutions 27
28 Other employea benefits 28 4,938. 4,672. 133. 133.
29 Payroll taxes 29 7,653. 7,239. 207. 207.
30 Professional fundraising fees a0
31 Accounting fees | 5,000. 5,000.
32 Legal fees 32 1,859. 1,359. 500.
33 Supples 33
34 Telephone 34 67,575. 66,156. 1,081. 338.
35 Postage and shipping 35 22,326. 22,326.
36 Occupancy 36 20,294. 16,734. 3,120. 440.
37 Equpment rental and maintanance 37
38 Pnnting and publications 38 23,809. 23,809.
39 Travel 38 5,481. 5,481.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach scheduls) 42 4,241. 3,748. 493.
43 Other expensas not covered above {demize}

a 432

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 1 43e 139,370. 110,350. 12,683, 16,337.
44 Total functional expenses (add ines 22 through 43)

s s 370 colume By D) camymeseLaa 384,018. 338,950. 25,415. 19,653.

Joint Costs Check P [ if you ars tollawing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising soliciation reported in (B) Program services?
If"Yes,” enter (1) the aggregate amount of these jont costs $ . {11} the amount allocated to Program services $

» [ Jves Xno

{in) the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $

[ Part Il | Statement of Program Service Accomplishments

Whal Is the organization's pnmary sxempt purpose? » SEE _STATEMENT 2

All prganizations must describe thesr exempt purpose achievements in a clear and concise manner State the number of cllents served, publicabons issued etc Discuss
achigvemants that ane not measurable (Section 501(c)3) and {4) organizatons and 4947(a)X1] nonexempt chantable trusts muat aise enter the amount of grants and
allocations (o others )

Pragram Service
penses
(Required tor 501(c)3) and
{4) orgy and 4947(e)1)
trusts, but cptonal for others )

a MAINTENANCE OF NATIONAL TOLLFREE SEXUAL

ASSAULT HOTLINE, OPEN TO ALL VICTIMS OF SEXUAL ASSAULT

(Grants and allocations $ ) 338,950.
b
(Grants and allocations § )
c
{Grants and allpcations § )
d
{Grants and allocations $ }
e Other program senvices (attach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal ling 44, column (B}, Program services) > 338,950.
0 e Form 990 (2001)



RAPE, ABUSE, & INCEST NATIONAL

Form 990 (2001} NETWORK {(RAINN) 52-1886511 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 36,38Bl.] a5 15,540.
46 Sawvings and temporary cash mvestments 35,441.| s 270,099,
a7 a Accounts recevabis 472 16,494.
b Less allowance for doubttul accounts 47b 135,205.) 47¢ 16,494.
48 a Pledges recervable 462
b Less allowance for doubtful accounts 48h 4Bc
49  Grants recevable 49
850  Recemwables from officers, directors, trustees,
" and key employees 50
‘g‘ 51 a Other notes and loans recelvable 51a
& b Less allowance for doubtful accounts 51b 51t
52  Inventones for sale or use 52
53  Prepad expenses and deferred charges 2,320.| s3 1,335.
54  Investments - securies B[ lcost [1rmv 54
58 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation §5h 55¢
56  Investments - other 56
57 a Land, buildings, and equipment basts 57a 23 r 693.
b Less accumulated depreciation 57b 18,772. 4,953, sme 4,921.
58  Otherassets {descnbe » DEPOSITS ) 1,515.} s8 1,515.
|59  Total assets (add lines 45 through 58) {must equal line 74) 215,815.] 51 309,904.
60  Accounts payable and accrued expenses 9,151.] 60 10,732.
61  Grants payable A
§ |62 Deferred revenue 62
% 63  Loans from officers, directors, trusiees, and kay employees 63
5 64 a Tax-exempt bond Lizbilities Bz
b Mortgages and other notes payable 64b
65  Other labilties {descnbe ™ } 65
66 Total habilities (add Imes 60 through 65) 9,151.] 66 10,732.
Orpanizations that tollow SFAS 117, theck here > E and complele ines 67 through
" 69 and hnes 73 and 74
® |67 Unrestncted 206,664.| 67 299,172.
% |68 Temporanty restrcted 68
@ |69  Permanently restrcted 69
E Organizations that do not tollow SFAS 117, check here P D and complete ines
L- 70 through 74
3 70  Capal stock, trust pnncipal, or current funds 0
TE 71 Paid-in or capital surplus, or land, building, and equ:pment fund n
E 72 Retamned eamings, endowment, accumulated income, or other funds 2
% | ™  Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal ing 19, column (B) must equal ing 21) 206,664. 13 299,172.
74 Tolal iailitles and net assets / fund balances (add ines 66 and 73) 215,815. 1z 309,904.

Form 930 s avatlable for pubhic inspactien and, for some people, serves as the pnmary or sole source of information about a particular erganization How the pubhic
percerves an grganization i such cases may be determined by the infermation presented on its retum Therefore, please make sure the return Is complete and accurate
and fully descnbes, in Part 111, the organization’s programs and accomphshments

123021
00202



122031 01-p2-02

RAPE, ABUSE, & INCEST NATIONAL
Form-990 {2001} NETWORK (RAINN) 52-1886511 Paga 4
' | Parf'N-Ai Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
+ Financial Statements with Revenue per Financial Statements With Expenses per
Return Returm
Y e it o sstements " pelal | 476,526.] 1 svaed mmanctsatemonty »la| 384,018.
b Amounts included on hine a but not on
b  Amounts included on line a but not on Iine 17 Form 990
ine 12, Form 930 {1) Donated services
(1) Nstunrealized gans and use of facihes  §
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilibes  § Form 990 $
{3) Recovenes of prior (3) Losses reported on
year grants $ ling 20, Form 990  §
(4} Other {specrty} (4) Other (specty)
H H
Add amounts ¢n lines (1) through (4) b 0. Add amounts on lines (1) through {4) b 0.
¢ Line @ minus line b »>(c 476,526. ¢ Lneammnusineb > 384,018.
d Amounts included on ling 12, Form d Arnounts mcleded on hne 17, Form
990 but not on line a 990 but not on lne a
{1) Investment expenses (1} Investment expenses
not included on not ncluded on
Ing 6b, Form 990  § ng 66 Form990 §
(2) Other {specily) (2} Other {specify)
$ H
Add amounts on lines (1) and (2) >|(d 0. Add amounts on ines (1) and (2) > 0.
e Total revenug per ine 12, Form 990 e Total expenses per hne 17, Form 990
{Itng £ plus hine d) >le 476,526. {ne ¢ plus line d) e 384,018.
LEgrt V] List of Otficers, Directors, Trustees, and Key Employees (List each one even f nol compensated )
(B) Trtls and :Iveratged Itmurs (G) Gompensation |(D %?3";2“23’}? (E) Explensg
(A) Name and address per wepe:snfgno edto | (ifnot _pna_lt;, enter B & perred other allowances

DEBEIE ANDREWS

EXECUTIVE DIRECTOR/SECTY

RESTON, VA 20191 40+ 37,692. 0. 0.
SCOTT BERKOWITZ _ __ _ __ ___________ PRESIDENT

252 10TH STREET NE __ ______________

WASHINGTON, DC 20002 40 0. 0. 0.
DAVID POPE BOARD MEMBER

235 S. LOMBARD AVENUE

OAK PARK, IL 60304 ~~~~ "7 7°7 1 0. 0. 0.
REGAN BURKE_ TREASURER

1415 N. DAYTON STREET STE 311 ______

CHICAGO, IL 60622 1 0. 0. 0.
MARY JO MOON SECRETARY

3914 DECATUR AVENUE

KENSINGTON, MD 20895 1 0. 0. 0.
ARTHUR SPIVAK BOARD MEMBER

11845 W. OLYMPIC BOULEVARD __STE_1125

WEST 1.0S ANGELES, CA 90064 1 0. 0. 0.

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organization and aff related

organizations, ot which more than $10,000 was prowided by the related organizations? If "Yes,” attach schedule >

Yes No Form 990 (2001}




RAPE, ABUSE, & INCEST NATIONAL

* Form 930 (2001) NETWORK (RAINN) 52-1886511 Page 5
{ Part VI]| Other Information Yes| No
76  {ud the arganization engage s any activity not previousty reported to the IRS? it "Yes,” attach a detailed descnption of each actvity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

It "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income ot $1,000 or more dunng the year covered by this return®? 78a X
b If“Yes' has t filed a tax retum on Form 990-T for this year? N/A 78b
79 Was there a Iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

It *ves,” attach a statement

80 a Is the organization related (other than by association with a statewrde or nationwide organization) through common membership,
poverning bodres, trustees, officers, etc , to any other exempt or nonexempt erganization? 80a X

b it "Yes.' enterthe name of the organizatron ™

and check whether it ts E| exempt OR D nonexempt

81 a  Enter direct or indirect political expendiures See line 81 instructions 813 0. .
b Did the organization file Farm 1120-POL for this year? 81b X
82 a Dud the organization receve donated services or the use of matenals, equipment, or tacimies at no charge or at substantially iess than
fair rental value? 82a X
b 1f"Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense In Part il (See instructions in Part 111 ) | 82b | N/A
83 a Did the organization comply with the public mnspection requirements for retums and exemption applications? 83a| X
b Did the organization comply with the disclosure requiremnents relating to quid pro quo contnbutions? b | X
84 a Dud the organizatton solictt any contnbutions or gifts that were not tax deduchtible? 842 X
It *ves,” did the organization include with every solictation an express staternent that such contnbutions or giits were not
tax deductible? N/A a4n
85  501(c)4), (5}, or (6) orgarmzations @ Were substanhally all dues nondeduchible by members? N/A 85a
b Did the organization make only in-hause lobbying expenditures of $2,000 or less? N/ A 85b
If "Yes® was answered to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization received a wawver tor proxy tax
owed tor the pnor year
t Dues, assessments, and strlar amounts trom members 85¢c N/A
d Sectron 162(e) lobbying and political expendrtures asd N/A
e Aggregate nondeductble amount of section 6033(e)(1}(A} dues notices 858 N/A
T Taxable amount of lobbying and political expendrtures (line 85d less B5e) 851 N/A
g Does the organization elect to pay the section 6033{e) tax on the amount in 852 N/A 85p
h if section 6033{e}(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expendrtures for the tollowing tax year? N/A 85h
86 501(c)(7) orgarizations Enter a Initiation fees and capital contnbutions included on ine 12 8ba N/A
b Gross receipts included on hine 12, tor pubhc use of club facilties 86h N/A
87  501(ci12) organzations Enter a Gross income fram rmembers or shareholdsrs 87a N/A
b Gross inceme from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 87b N/A

88  Alany time dunng the year, did the orgamzation own a 50% or greater interest in a taxabls corporation or partnership,
or an eattty disregarded as separate from the organization under Regulations sections 301 77(¢1-2 and 301 7701-3?

M "Yes ' complete Part 1X 88 X
89 2 501(c)(3) orgamzations Entar Amount ot tax imposed on the orgamization dunng the year under
section 4311 0 . ,section 4912 0 . , section 4955 B 0.

b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefit
transaction dunng the year or did it become aware ot an excess benefit transaction from a pnor year?
If "Yes," attach a statament explaining each transachion 89b X

t Enter Amount of tax impesed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >

d Enter Amounl of tax on ling 89¢, above, reimbursed by the orgamization > 0.

90 a List the states with which a copy of this retum is filed P> N/A
b Number of employees employed n the pay penod that includes March 12, 2001 l 80b | 2

91  The books are ncare of P RATNN Telephoneno » 202-544-1034

Locatedat » 635—-B PENNSYLVANIA AVE. SE WASHINGTON, DC 2P+4 20002

92  Section 4947(al(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued durning the tax year > I 92 I N/A

123041

012 Form 998 (2001)




RAPE, ABUSE, & INCEST NATIONAL

Forrn 990 (2001) NETWORK (RAINN) 52-1886511 Page b
* {Part VIl | Analysis of Income-Producing Activities (Se Specific Instructions on page 32 )

Nole Enter gross amounts unless otherwise {AU)nrelated busmess(l:)come ;EEL):‘uded by section .';102) 513 or 514 ®)

indicated Exchu- Related or exempt

93 Program service revenue Bucs(;ggss Amount el Amount function income
a
b
. \
d
e

{ Medicare/Medicaid payments

g Fees and contracts from government 2gencies
94 Membership dues and assessments
95 Interest on savings and temporary

cash Investments 14 4,003.

96 Dwvidends and interest from securies
97 Net rental income or (loss} trom real estate
debt-financed property
not debt-financed property

98 Net rental income or {loss} from personal property

99 Other investment income
100 Gamn or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

(=2

a

b

c

d

e
104 Sublotal (add colummns (BY, (D}, and (E}) 0. 4,003. 0.
105 Total (2dd e 104 columns (B}, (D), and (E)) > 4,003.

Note Line 105 plus ne 14, Part |, should equal the amount on hine 12, Part{
| Part v]uj Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )
Line No | Explam how each actrity for which income 1s reported in column (E) of Part VI contnbuted imporantly to the accomphshment of the organization's
A 4 exempt purposes {other than by provicing funds for such purposes)
95 INTEREST INCOME ON CASH FUNDS

!Part X | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specrfic Instructions on page 33 )

(R) (B) (C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total mcome End-of-year
partnership, or disregarded entity awnership interest assets
%
N/A %
%
%

[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specic Instructions on page 33 )
{a) Did the organization, dunng the year, recerve any tunds, directty or indirectly, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? D Yes No
Note /f "Yes® to (b), file Form 8870 and Forrm 4720 (see instructions,

mpanying schedules and siatements and to the best of my knowledge and belief |t 15 true
formaton of which preparer has any knowledpe.

Pt Recondy , fitsine

Type ot prind name and tle




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

{Form'890 or 890-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
§01(n), or Sectlon 4947(a)(1) Nonexempi Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service b MUST be completed by the above organizatlons and attached to their Form 980 or 999-E2

Departrment of the Treasury

OMB No 1545-0047

2001

Name of the organzation RAPE, ABUSE, & INCEST NATIONAL

NETWORK (RAINN)

Emptoyer identificatian number

52 1886511

I Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the mstructions List each one Hf there are none, enter *None ™)

{a) Name and address of each employee paid

(b} Tstle and average hours

per week devoled to

(d) Contribubons to (e) Expense
(c) Compensation | SToyes benelt |account and other

more than §50,000 posion Compensation allowances
NONE _ o __]
Total number of other employees paid
over $50 000 > 0

| Part | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) It there are none, enter "None *)

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

{b) Type of service

(e) Compensation

A&T PUBLISHING

STRATEGIC &

FINANCIAL, OVERSIG 60,000,

Total number of athers recening over
$50.000 for professional services >

LHA  For Paperwork Reduchion Act Notlce, se2 the Instructions for Form 990 and Form 980-EZ

123101
12-29-01

Schedule A (Form 990 or 980-E2) 2001



RAPE, ABUSE, & INCEST NATIONAL

Schedute A (Form 990 or 990-€2) 2001 NETWORK (RAINN) 52-1886511 Page2
Statements About Achivities (See page 2 of the instructrons ) Yos| No
1 Dunng the year, has the organization attempted to influence national, state, or local legistation, including any atiempt to influence

public opnion on a legislative matter ar refarendum® If "Yes,” enter the total expenses paid or incurred in connection with the

lobbying actvites > § $ {Must equal amounts on line 38, Part VI-A,

ot line i of Part VI-B ) 1 X

Organrzations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A Other organtzations checking
"Yes,” must complete Part VI-B AND attach a statemnent gnang a detalled descnption of the lobbying actvities

2 Dunng the year, has the organzation, erther directly or tndirectly, engaged in any of the {ollowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such
person s affilated as an officer, director, trustes, majorty owner, or pnncipal benefictary? (If the answer to any question is “Yes,"
altach a detaled statement explaining the transactions )

et

a Sale, exchange, or leasing of property? 2a X
b Leading of maney ar othes extension of cradn? 2h X
¢ Furmishing of goods, services, or facilities? 2 X
d Payment of compansation {or payment or reimbursamant of expenses if more than $1.000)> SEE PART V, FORM 990 24 | X
e Transfar of any part of its incoms or assets? 2e X
3 Doss the organization make grants for scholarships, fellowships, student Ipans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Nole Attach a statement to explain how the organization determines that individuals or organzations recenng grants or loans )
from it in furtherance of its chantable programs "qualtfy® to receive payments
[Part ¥ ] Reason for Non-Private Foundation Status (See pages 3 through 6 of the mstructions )
The organization 1s not a prvate toundation because it ts (Please check only ONE applicable box )
s [ A church, convention of churches, or association of churches Section 170(b){(1)(A) 1)
b D A school Section 170(b)(1){A)(n) (Also complete Part V)
7 ‘:I A hospital or a cooperative hospital service organization Section 170{b){1){A){m)
8 [ a Federal, stata, or local government or govemmental untt Section 170(b){1){A){v)
9 |:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A}{(m) Enter the hospltal's name, clty,
and state P
10 |:] An organization operated for the benefit of a college or university owned or operated by a govemnmental untt Section 170{b){1}(A){v}
{Also complete the Supporl Schedule n Part IV-A )
11a |:] An organzation that normally receives a substantial part of ts suppert from a governmental unit or from the general public
Section 170(b){1){A){w1) {(Also complete the Support Schedole in Part IV-A)
11h [:l A communtty trust Section 170(b){1}{A)(w) (Alse complete the Support Schedule in Part IV-A )
12 An organization that normally recerves (1) more than 33 1/3% ot tts support from contnbutions, membership fees, and gross
receipts trom activities related to ts chartable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestment income and unralated business taxable income (less section 511 tax) from businesses acquired
by the organzation after June 30, 1975 See section 509(a}{2)} (Also complete the Support Schedute n Panl IV-A)
13 D An organization that 1s not controlled by any disqualdisd persons {other than foundation managers) and supports organizations descnbed m
(1) nes 5 through 12 above, or (2) section 501{c)(4}, (5}, or (6}, i they meel the test of section 509(a}{2} (See sectton 509(a)(3})
Prowvida the following information aboul the supported organizations (See page 5 of the instructions )
{a) Nama(s}) of supported erganization(s) ®) I}'rr:,en? :;LE,B;

1w [ 1 an organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the msiructions }

Schedula A (Form 890 ar 990-EZ) 2001
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RAPE, ABUSE, & INCEST NATIONAL

Schedule A (Form 990 or 890£7) 2001 NETWORK (RAINN) 52-1886511 Paged

) [ Part IV-A ] Suppont Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

Note You may use tha worksheet in the instructions for converting from the accrugl to the cash method of accounting

Calendar year (or flscal year

beginning in} > (a) 2000 (b) 1999 (c) 1998 {d) 1957 {e) Total

15

Gifts grants, and centributions recelved
{Do not Indude unusual grants Sea

lina 28 ) 477,572. 346, 364. 315,964. 432,989, 1,572,889.

16

Membership fees recemved

17

Gross receipts from admissions,
merchandise sold or senaces
performed, or furntshing of
facildies in any actmity that s
related to the organization’s
chantable, etc , purpose

18

Gross Income {rom interest,
dividends, amounts receved from
payments on securties loans (sec-
tion 512(a){5)}, rents, royalties and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,454. 4,336. 7,328. 4,150. 17,268.

18

Nat income from unrelated businass
actrvities not included in line 18

20

Tan rovenues hevied for the organzation s
benafit and either paid to it or expended
on its bahaf

21

The value of services or facilities
turmshed to the orgarization by a
governmental unit without charge
Do not include the value of servicas
or facities generally fumished to
the public without charge

22

Other Income Aftach e achedute Do not
include gaun or {loss) from sale of capltal
assets

23

Total of lines 15 through 22 479,026. 350,700. 323,292. 437,139.| 1,590,157.

24

Line 23 minus ling 17 479,026. 350,700. 323,292. 437,139.| 1,5%90,157.

25

Enter 1% of line 23 4,780. 3,507. 3,233. 4,371. -

26

b Prepare a hist for your records to show the name of and amount contnbuted by each person {other than a governmental

Organizations described on lines 10 or 11 a  Enter 2% of amount in column (g), ine 24 > 26a N/A

unit or publicly supported organization} whose total grits for 1997 through 2000 exceeded the amount shown in ine 26a

Do not hie this list with your return  Enter the total of all these excess amounts

Total support for section 509(a){1) test Entar line 24, column (&)

Add Amounts from column (e) for lines 18 19
22 26b

26h N/A
26¢ N/A

26d N/A
Public support {line 26¢ minus ling 26d total) 269 N/A
Public suppori percentage (line 26e (numerator) divided by line 26c {denominator)) 261 N/A 4

Yvy vy

27

To S0 =

Organlzatisns descnibed on line 12 & For amounts included in lines 15, 16, and 17 that were racerved from 2 "disqualfied person,’ prapare a st for your records
1o show the name of, and total amounts recerved in sach year from, each "disqualified person " Do not file this list with your return Entar the sum of such amounts
for each year

{2000) 0. (1999) 0. (1998 0. (1997) 0.
For any 2mount included m hine 17 that was received trom each peson (other than “disqualified persons®), prepare a hst for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the kst organizations descnbed in
hines & through 11, as well as mdmviduals ) Do wot file thes list wiih your return  After computing the difference betwsen the amount recerved and the larger

amount descnbed in {1) or (2), enter the sum of these differences {the excess amounts) for each year

{2000) 0. (1999 0. (1998 0. (1997) 0.
Add Arnounts trom column (e) for Ines 15 1,572,889, 15

17 20 P} > | 27¢ 1,572,889,
Add Lme 27a total 0.  andiine 270 total 0. »jzm 0.
Public suppor {ime 27¢ total minus line 27d total) 270 1,572,889,
Total support for section 509(a)(2} test Enter amount on line 23. column (g) »> I 27 l 1,590,157.1 i.. . .
Public support percentage (line 27e {numerator) dvided by line 271 (denominator}) | ¥ 98.9141¢4
Investment income percentage (line 18, colurmn (e} (numerator} divided by line 271 (denominator)) P 27h 1.0859¢

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a ist for your records to
show, for each year, the name of the contnbutor, the date and amount ot the grant, and 2 brief descnption of the nature of the grant Do no! tile this list with your
retern B0 not include these grants in line 15 NONE

123121 12 28-01 Schedute A (Form 930 or 990-EZ) 2001



RAPE, ABUSE, & INCEST NATIONAL

Schedute A (Form 990 or 990-£7) 2001 NETWORK (RAINN) 52-1886511 Pages
I Part V] Pnvate School Questionnaire {Ses page 7 of the mstructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the orpanization have 2 racially nondiscnmmatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or i a resolution of its goveming body? 29
30  Does the organization include a statement ot its ractally nondiscnminatery policy toward students in all ts brochures catalogues,
and other wntten communications with tha public dealing with student admussiens, programs, and scholarships? 30
N Has the arganization publicized s racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicrtation for students, or dunng the registration penod ff it has no solicttation program, in a way that makes the policy known
to all parts of the general communty # serves? 3
H "Yes,” please descnbe, ff "No,” please explain {)f you need more space, attach a separate staternent )
32  Does the organization maintain the following
a2 Records indicating the racial composton of the student body, taculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscnminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten commuanications to the public dealing with student
adrussions, programs, and scholarships? 32c
d Copies ot ali matenal used by the organization or on is behatf to sohcit contnbutions? 32d
It you answered "No" to any of the above, please explain (If you need more space, attach a separate staterment )
33  Does the organization discnminate by race in any way with respect to
a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢t Employment of facully or administrative statt? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciliies? 33f
p Athletic programs? 33q
h  Other extracurncular activibes? 33h
It you answered "Yes" to any of the above, please explain {If you need more space, attach a separate staternent }
34 2 Does the organization recerve any financial aid ar assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended”? 34b
K you answered "Yes™ to either 34a or b, please explain using an attached statement
35  Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmmation? If "No," attach an explanation 35

Sthedule A (Form 990 or 990-EZ) 2001
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: RAPE, ABUSE,
Schedue A (Form 990 or 990-E2) 2001 NETWORK (RAINN)

& INCEST NATIONAL

52-1886511  Page5

| Part VI-A ] Lobbying Expenditures by Electing Public Charnties (See pags 9 of the instructions )

{To be completed ONLY by an eligible grganization that filed Form 5768)

N/A

Check P a |:] if the organization belongs to an affilatad group

Check P b D 1t you checked "a" and *limited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Atfiiated group

(b}

To be completed for ALL

(The term "axpenddures” means amounts paid or incurred ) totals efecting organizations
N/a
36 Total lobbying expendrtures te influence public opinion (grassroots lobbying) a6
37 Total lobbying expendrures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (2dd lines 36 and 37) 38
39 Other exempt purpose expendtures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table -
Ifthe amount on hne 40 Is - The lobbying nontaxable amount Is -
Nol over $500 DOO 20% of the amcunt on line 40
Over $500 000 but not over $1 000 00O $100,000 plus 15% of the excess over $500 000
Over $1 000 000 but not over $1,500,000 $175 000 plus 10% of the excess over $1 Q00 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from lite 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract hne 41 trom ine 38 Enter -0- if ine 41 15 more than line 38 44

Cautton If there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the nstructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expendrtures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning In}) » 20m 2000 1998 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% ot kne 48{e)} 0.
50 Grassrools lobhying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did nof complete Part VI-A) {See page 12 of the instruchons ) N/A
Dunng the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public optnion on a legistative matter or referendum, through the use of
a Volunteers
b Pad statf or management (Include compensation in expenses reported on lings ¢ through h )
¢t Meda advertisements
d Maihngs to members, legisiators, or the public
e Publicatrons, or published or broadcast statements
t Grants to other orgamizations for lobbying purposes
g Direct contact with legisiators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbytng expendiures (Add inesc through h ) 0.

i "Yes® to any of the above, also attach a statement gnang a detailed descnplion of the lobbying activities

123141
12-26-0
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RAPE, ABUSE, & INCEST NATIONAL
Schedula A (Form 990 or 990-EZ) 2001 NETWORK (RAINN) 52-1886511 Page6
i l Part'Vll | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
‘Exempt Organizations (See page 12 of the mstructions }
51  [id the reperting orgamzation directty or indirectly engage i any of the foliowing with any other organization descnbed in section
501{c) of the Code {other than section 501(c){3) erganizations} or In section 527, relating to polmcal organizations?

a Transfers from the raporting organization to a nonchartable exempt organization of Yes | No
(i) Cash S1a(l) X
{li) Other assets a(ii) X
b Other transactions
(i} Sales or exchanges of asssts with a noncharttable exempt organization b{l) X
{It) Purchases of assets from a noncharttable exempt organization bin X
(in) Rental of faciities, equipmant, or other assets biin) X
(v} Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(vl) Pertormance of services or membership of fundraising soliciations b{vl) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees € X
¢ Itthe answer to any of the above 15 Yes " complste the following schedute Column (b} should always show the fair market value of the
goods, other assels, Of services given by the reporting organization It the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods other assets, or services received N/A
(a) (b) {r) {d)
Ling no Amount involved Name of nonchamtable exempt organization Descnphion of transfers, transactions, and shanng arrangements
52 a Is the organuzation directly or indirectly affilated with, or related to, one or more tax-exempl organizations describsd in section 501{c) of the
Code (other than section 501{c}{3}) or in sechion 5277 » i:l Yes No
b If"Yes complste the following schedula N/A
(2 (b) (c)
Narme ot organization Type of organization Descnption of relationship

B0 Schedule A (Form 990 or 930-E2) 2001



Schedule B Schedule of Contributors
{Form 980, 990-EZ, or
990-PF) Supplementary Information for

D t of the Ti - -
Inm :1 u_‘ remury Iine 1 of Form 980, 890-EZ and 880-PF {see instructions)

OMB No 1545-0047

2001

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

Employer identification number

52-1886511

Orgamization type{check one}

Filers of Section

Form 990 or 990-EZ [(X] 501t} 3 ) (enter number) organization
|:] 4947(a)(1) nonexempt chamtable trust not treated as a private foundation
|:| 527 poltical organrzation

Form 990-PF D 501(c)(3) exempt private foundation
|__—] 4947(a)(1) nonexempt chartable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), {8), or {10} orgamzation can check box(es}

for both the General nile and a Special rule-see Instructions )

General Rule-

Y organizations filing Form 990, 890-EZ, or 990-PF that receved, dunng the year, $5,000 or more {in money or property) from any one

contnbutor (Complete Parts | and I}

Special Rules-

[X] For a section 501 (c)(3) organrzation fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509({a){1)/170{b)(1){A)vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 1)

:I For a section 501{c)(7). {8). or (10) organization fling Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exciusively for religious, chartable, scientfic, Iterary, or educational

purposes, of the prevention of cruetlty to children or antmals (Complete Parts |, Il, and {11 )

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
some contnbutions for use exclssively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were recerved duning the year for an exclusively religious,
charitable, etc , purpose Do notl complete any of the Parts unless the General rule applies to this organization because it receved

nonexclusively religious, chartable, etc , contnbutions of $5,000 or more during the vear }

> s

Caution Organzations thet are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 990-E2Z, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on Iine 1 of their Form 990-PF, to certdy that they do not meet the filing

requirements of Schedule B (Form 980, 990-E2Z, or 990-PF)

Schedule B (Form 890, 980-EZ, or 290-PF) (2001)

123451 12-26-01



Schedute B {Form 890 990-E2, or §90-PF) (2001) Page 1l o 2 ofPan

Narme pf prganization Employer |denitlication number
RAPE, ABUSE, & INCEST NATIONAL
NETWORK (RAINN) 52-1886511

I'-jgrjt l:* Contrnbutors (Ses Speciic Instructions )

{a)
No

(o)
Name, address and ZIP + 4

]
Aggregate contnbutions

d
Type of contnbution

1

()

(a}
No

{a)
No

{e}

No

(a)

No

s 27,200.

Person IE
Payroll D
Noncash [ |

(Complete Pan [l if there
18 a noncash contnbutton )

{c)
Aggregate contnbutions

{d
Type of contnbution

$ 9,902.

Person [E
Payroll |
Noncash [ |

{Comptete Part Il if there
15 a noncash contnbution )

(e)
Aggregate contnbutions

(d)
Type of contnbution

$ 10,000.

Persen
Payroll l:]
Noncash [ ]

(Complete Part Il if there
18 a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

$ 10,000.

Person
Payroll i:'
Noncash [ _|

{Complete Part Il f there
Is a noncash contnbution }

{c)
Aggregate contnbutions

(c)
Type of contnbution

s 25,000.

Person
Payroli [:|
Noncash [ ]

(Complete Part Il f there
Is a noncash contnbution )

{c)
Aggregate contnbutions

d
Type of contnbution

$ 15,000.

Person @
Payroll D
Noncash [ _ ]

{Complete Part Il i there
IS a noncash contnbution )

123452 12-29-01
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Schedule B (Form 990, 990-EZ, of 890-PF) 2001)

Page 2w 2 ofPetl

Name of organlzation
RAPE, ABUSE,
NETWORK (RAINN)

& INCEST NATIONAL

Employer identification number

52-1886511

VI:"art I Contributors (See Spectfic Instructions )

(a)
No

7

(b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d
Type of contnbution

$ 16,494.

Person
Payroll I:l
Noncash [

(Complete Part Il f there
ts a noncash contnbution }

(a)
No

(B}
Name, address and ZIP + 4

(©)
Aggregate contnbutions

()
Type of contnbution

Person I:l
Payroll [:]
Noncash :]

{Complete Part |l f there
13 a noncash contnbution )

(a)
No

(b}
Name, address and ZIP + 4

(e
Aggregate coninbutions

{d
Type of contnbution

Person |:|
Payroll E]
Noncash [ ]

({Complete Part Il f there
1S a noncash contnbution )

(a)
No

)

Name, address and ZIP + 4

(=)
Aggregate contnbutions

{h
Type of contnbution

Person D
Payroli ]
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution )

{a}
No

(b)
Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d)
Type of contnbution

Person |:|
Payroll I:l
Noncash [ |

{Complete Part Il f there
18 a noncash contnbution )

(a)
No

(&)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payroll D
Noncash [ |

{Complete Part Il ff there
Is a noncash contribution )

123452 12 29-01
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RAPE, ABUSE, & INCEST NATIONAL NETWORK (

——

52-1886511

e

N

FORM 990 OTHER EXPENSES STATEMENT 1

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

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 2,816. 2,816.

INSURANCE 7,087. 2,550. 4,537.

OFFICE EXPENSE 3,212. 1,331. 1,881.

MISC. TAXES 160. 160.

BANK CREDIT CARD &

OTHER CHARGES 3,664. 17. 3,647.

ADVERTISING 7,226. 7,226.

CONSULTANTS 81,000. 65,310. 3,000. 12,690.

CONTINUING EDUCATION 5,424. 5,152. 272.

OUTREACH 28,781. 28,781.

TOTAL TO FM 990, LN 43 139,370. 110, 350. 12,683. 16,337.

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

FORM 990

EXPLANATION

ESTABLISHMENT AND MAINTENANCE OF NATIONAL TOLL~FREE HOTLINE FOR VICTIMS OF
SEXUATL. ASSAULT AND ABUSE.

STATEMENT(S) 1, 2



i OMB No 1545-0172
. 4562 Depreciation and Amortization 2001

(Rev March 2002) {including Information on Listed Property) 990

Department of the Treasury

Intornal Ravenua Service P See separate instructions P Attach to your tax retum ger::::: ltMn 87
Namadls) shown on return Business or activity to which this form relates Kentifylng number
RAPE, ABUSE, & INCEST NATIONAL
NETWORK (RAINN) FORM 990 PAGE 2 52-1886511
| Part I] Elettion To Expense Certain Tangible Property Under Sectlon 179 Note H you have any listed property, complete Part V before you complete Part |
1 Maxmum amount See Instructions for a higher imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2 4,209.
3 Threshold cost of section 179 property before reduction in Imdation 3 $200,000
4 Reduction in imitation Subtract ine 3 from kne 2 If zero or less, enter 0- 4 0.
5 Dollar limimbon for tax year Subiract lina 4 from line 1 If zero or less, enter -O-_If mamed fillng sepamtsly, ase instructions 5 2 4 { 0 0 0 .
8 {a) Descripuon of property (b} Cost (Dusiness use onty) {c) Elected cost < ‘o = -
= - - b
7 Listed property Enter armount from line 29 7 -
8 Total elected cost of section 179 property Add amounts in colurmn (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine S or ine 8 )
10 Carmryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 11 24,000.
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > I 13 I
Note Do not use Part Il or Part Il below for listed property Insteacd, use Part V
[Part i iSpeclaI Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depraciation eliowance for certain property {other than listed property) acquired after September 10 20071 {gee Instruchons) 14
15 Propenty subject to section 168{f)(1) election (see instnictions) 15
16_Other depreciation {including ACRS) (see instructions) 16 3,303.
l Part IHI MACRS Depreciation {Do not include listed property } (See instructions }
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2001 17 ]
18 Hf you are electing under section 168()(4) to group any assets placed in service dunng the tax h : )
year ino one or more general asset accounts, check here | D
Section B - Assets Placed in Service Dunng 2001 Tax Year Using the General Depreciation System
(b} Month and (¢) Basis for Qeprecistion {c) Plecovery
(a) Classlfication of property year placed {business/investment use {e} Conventlon | () Meathod {g) Depreciation deduction
In service only - sas instructions) period
18a__ 3-vear property ’ 4,209.] 3 YRS HY BSL 701.
b 5-year property
¢ 7-year property ) .
d 10-year property
[ 15 year property
f 20-year property
g 25 year property 25 yrs S/
h Residential rental property L 275 yrs MM SA
/ 275 yrs MM SA
/ 39 yrs MM S
' Nonresidential real property / MM S/
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a Class Ide - S
b 12-year 12 yrs S/L
¢ 40-vyear / 40 yrs MM S/L
[ Part M Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 tn column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see insir 22 4,004.
23 For assets shown above and placed In service dunng the current year, enter the - . :
= s|‘310rt|on of the basis attnibutabla to section 263A costs 23 - - - 4

w2302 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2001} (Rev 3 2002)



Form 4562 (2001) (Rev 3-2002)

Page 2

| PartV ] Listed Property (Include automobiles, certain other vehicles, caliular telephones, certain computers, and property used for entertainment,

~recreation, or amusement )

Note For any vehicle for which you are using the standard rmileage rate or deducting lease expenss, complete only 24a, 24b, columns (a)
through (c) of Sectron A, alf of Section B, and Section C if appiicable

Section A - Depreciation and Other Information (Caution See instructions for hrmuts for passenger automobiles )

24a Do you have evidence to support the busmess/investment use claimed? Yes |:| No | 24b Ilf "Yes,* t5 the evidence wrtien? D Yes D No
1:a-) ) natda (e) o) . {e) . n {a {h) . f:)d
Type of prope placed in Business/ Cost or 3 for depreciation | paegynry Method/ Depraciation acie
{tsst vehicles first ) service Investment other basis | ®=inTmitvsiment | - pariog Convantion deduction 595[(':%2‘179
e

25 Special depreciation allowance for listed property acquired after September 10, 2001,
and used more than 50% in a qualified business use

25

Lo
a efeeen

26 Property used more than 50% In a qualfied business use

%

%

%

27 Property used 50% or less in a qualfied business use

%

S/ -

%

S -

%

S/ -

28 Add amounts In colurnn {h}, ines 25 through 27 Enter here and on line 21, page 1
29 Add amounts In column (i), ine 26 Enter here and on line 7, page 1

[ 28

| 2¢

Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,* or related person
if you provided vehtcles to your employees, first answer the questions in Section C to see If you meet an exception 1o completing this section for

those vehicles

30 Total business/investment miles dnven dunng the
year {do not include commuting miles)

Total commutiing miles dnven dunng the year
Total other personal {noncommuting) miles
driven

33 Total miles driven duning the year

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

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

|s another vehtcle avalable for personal
use?

a
32

35

38

{a)
Vehicls

{b}
Vehicle

(c)
Vehicle

{d)
Vehicle

(e}
Vehicle

U]
Vehicle

Yes No Yes No Yes No

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Prowide Vehicles for Use by Thewr Employees
Answer these gquestions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a wrrtten policy staterment that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you raintain a written policy statement that prohibrts personal use of vehicles, except commuting, by your

employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note /f your enswer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the coverad vehiclas )
l Part Vi 1 Amortization

{a) (b) {c) (d) (e) 1]
Descripton of costy Dng:nm An:g_rg::?lo %o‘n mmgg‘l:m mril’z;y:rn

42 Amortization of costs that begins dunng your 2001 tax year
43 Amortization of costs that began before your 2001 tax year 43 237.
44 Total Add amounts in column {f) See instructions for where to report 44 237.
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